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The most ‘persuasive’ oral sermicide 


vou can prescribe 


1. Cépacol persuades a wide range of oral bacteria to 
surrender within 15 seconds after contact’ 


2. Cépacol’s pleasant taste persuades your patients to use it 


The rapid antisepsis? and soothing relief which Céepacol brings to inflamed, sore 
throats are important. Along with the fact that Cepacol is non-irritating, non- 
toxic, and does not interfere with tissue healing. Too, patients are extremely 
grateful to you for preseribing something so effective that also is su pleasant 


to use—as either gargle or spray. 


CEPACOL’ 


The alkaline germicidal solution that warks in partnership with saliva 


NOW AVAILABLE ol Throat Lozenges These convenient, 

pleasant-tasting lozenges, dissolved slowly in the mouth, provide a swvoth- 

Me rrell ing, analgesic solution to relieve the dryness and irritation of sore throat, 
1928 


L. As shown ia laboratory studies. 2. Copece! am effective germicidal detergent. the 
qustersery ammoniom salt Ceeprye Cblernde, 
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the menopause and still permit the 
patient to perform her regular duties. 

“The mild relatively prolonged action of the 
many functional disorders. . 

renal excretion. With proper regulation of dosage there is no 
cumulative action and a minimum of “hang-over.” ‘ 


OOSAGE FORMS: Elixir Butisol Sodium, 


*Dripps, R. D.: Selective Utilization of Barbiturates— 
As [hustrated by a Study of Butabarbital 
5.A.M.A. 139:148 (Jan. 15) 1949, 


Elixir Butisol 
sodium—bright, 
. green color; inviting 
butisol flavor; excellent 
sodium prescription vehicle. 
| Samples on request. 
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For Greater Variety in the 


DIABETIC DIET 


& 


Experience shows that the use 
of Knox Unflavored Gelatine 
in the diabetic dietary is a 
valuable help to the patient, 
in four ways: 


] It allows greater freedom in 
the choice of foods, 


Permits dishes containing a 
minimum of available car- 
bohydrates, 


Makes restricted portions 
as appetizing as those of the 
normal diet, 


In diabetic reducing diets, it 
makes possible a wide va- 
riety of dishes that are high 
in residue while low in 
calories. 


Knox Gelatine, unlike factory- 
_ flavored gelatin dessert pow- 
ders, with their high sugar and 
acid content, is all protein, 
no sugar. 


This 48-page book contains ‘‘dia- 

betic arithmetic,’’ food composi- 

tion charts, the various standards 

of diabetic nutrition, and 78 tested 

with achart of carbohydrate, pro- ~(Gelatine U.S. P. 
tein, fat and caloric content. Of Gelatine U.S. P- 
high value to a patients, a ALL PROTEIN 
supply of these ks is free u 

request. Write Knox Gelatine, 
Box R-21, Johnstown, N. Y. 
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Doctor, here’s a time-saving aid for you... 
a helpful guide for the SICKROOM ATTENDANT 


Here is an effective way to save time 
when instructing untrained sickroom 
attendants in the proper routine care of 
bed-ridden patients: just use the Ivory 
Handy Pad on “Instructions for Bath- 
ing a Patient in Bed.” 


Each of the 50 leaflets in this Handy 
Pad shows clearly, in printed text and 
ictures, the approved techniques for 
ome use. Ample space is provided for 
your own additional written instruc- 
tions. Thus, you can furnish the needed 


guidance simply by handing a leaflet to 
the person in charge of the sickroom. 


5 Different Ivory Handy Pads, Free 


“Instructions for Bathing a Patient in Bed” is 
one of five different Handy Pads, developed 
for you by Ivory Soap. Each Handy Pad is 
designed to meet a definite need in practice. 
It contains no controversial matter. Only pro- 
fessionally accepted data are included. 


9944/100% PURE 
IT FLOATS 


— — — - USE THIS ORDER-BLANK TO OBTAIN IVORY HANDY PADS— FREE - — —— — 1 


[ IVORY SOAP, Dept. 3, Box 687, Cincinnati 1, Ohio 
| No. 1: “Instructions for Routine Care of Acne.” 
_____No. 2: “Instructions for Bathing a Patient in Bed.” 
No. 3: “Instructions for Bathing Your Baby.” 
—__—No. 4: ““The Hygiene of Pregnancy.” 
No. 5: “Home Care of the Bedfast Patient.” 


| Please send, at no cost, 
one of each 


| Ivory Handy Pad checked: 
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Two years 


of hospital testing... 
records of 2077 newborn infants... 


PROVE JOHNSON’S BABY LOTION MOST EFFECTIVE SKIN CARE* 


Johnson's Baby Lotion can be recommended with 
confidence for routine infant skin care because... 


1. it has been thoroughly hospital- 
tested against standard methods of 
infant skin care and proved to give 
greater protection against miliaria. 

With ordinary methods, incidence 
of miliaria ran as high as 55°; when 
Johnson’s Baby Lotion was used for 
routine skin care, incidence receded 
to a low of 3%. 


2. Johnson's Baby Lotion is not an 
ordinary lotion, but a preparation 
especially formulated to agree with 
infant skin. 


It is an oil in water emulsion which 


*Available commercially as 


JOHNSON'S 


leaves a discontinuous film on the 
infant’s skin, permitting normal ra- 
diation and skin respiration to occur. 


3. No special technique is required 
for use of Johnson’s Baby Lotion. 
This smooth white Lotion is applied 
exactly like baby oil. 

Because it is rich in protective oils, 
Johnson’s Baby Lotion affords con- 
tinuing protection. It is ideally suited 
for use under conditions pertaining 
to the average home. 


*As reported in the American Journal of Dis- 
eases of Children, pps. 385-9384, March 1948. 


; FREE! Mailcoupon for 12 distribution samples! 
| Johnson & Johnson, Baby Products Div. 
| Dept. M2, New Brunswick, N. J. 


Please send me 12 free distribution 
ples of Joh ‘s Baby Lotion. 


limited to medical profession in U.S.A. 
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a mew 
antibacterial 


agent... 


Wide antibacterial activity, low 
toxicity and virtual elimination of 
renal complications distinguish the use 
of Gantrisin* ‘Roche’, a new and 
remarkably soluble sulfonamide. Highly 
effective in urinary as well as systemic 
infections, Gantrisin does not require 
alkali therapy because it is soluble 
even in mildly acid urine. More than 
20 articles in the recent literature 
attest its high therapeutic value and 
the low incidence of side-effects. 
Gantrisin is now available in 0.5 Gm 
tablets, as a syrup, and in ampuls, 
Additional information on request. 


HOFFMANN-LA ROCHE INC ¢ NUTLEY 10 e N, J, 


Ganfrisin’ 


* Brand of sulfisoxazole (3,4-dimethyl- 
5-sulfanilamido-i le) 
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Appendectomy 


THE MAN ON THE COVER is Dr. George W. Thorn, 
Harvard Medical School’s Hersey Professor of the Theory 
and Practice of Physic. Dr. Thorn is also Physician-in-Chief at 
Peter Bent Brigham Hospital, Boston. He is a member 
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ology and was twice gold medalist (1932, 1939) of the Ameri- 
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reported by Dr. Thorn and his colleague, Dr. Theodore B. 
Bayles. 
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Acute Rheumatic Disease in Children. 86 
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104 


98% eliniecal effectiveness is the 
high average of results shown by 


ARGYPULVIS 


in TRICHOMONIASIS 


... (as reported by Reich, Button 
and Nechtow, “Treatment of Tri- 
chomonas Vaginalis Vaginitis,” 
Surgery, Gynecology and Obstet- 
rics, May, 1947, pp. 891-896)*... 
These results were obtained by a 
combination of office and home 
treatments with aRGYPULVIS, along 
with the usual precautions against 
reinfection, Significantly, it was 
also observed that use of the cap- 
sules alone gave approximately 
the same results. 

This demonstration of effec- 


tiveness is convincing evidence 
that this new adaptation of ARGYROL 
offers distinct advantages in the 
treatment and surer control of 
Trichomoniasis. 


Composition—Physical Properties 
ARGYPULVIS contains powdered 
ARGYROL (20%), Kaolin (40%) and 
Beta Lactose (40%) .. . finely 
milled, to provide the fluffiness 
which makes for easy insufflation, 
and with an attraction for water 
which promotes fast action. 


two convenient 


For Use by the Phy- INTRODUCTORY TO PHYSICIANS: *On 
sician. 7-gram bot- request we will send professional samples of 
tles fitting Holm- ancreutvis (both forms), together with a 
spray or equivalent reprint of the Reich, Button and Nechtow 
(in report. (Use coupon.) 
A, C. Barnes 

For Home Use Dept. MM-10, New Brunswick, N. J. 

by the Patient 

2-gram capsule 

for insertion by 


the patient (in 
bottles of 12) 


ARGYPULVIS co. uw ununswicu,N. J. 
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BEFORE USING RIASOL 


THOUSANDS PRESCRIBE RIASOL 
PROVE RIASOL YOURSELF 


SEND FOR CLINICAL PACKAGE 


», 
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AFTER USING RIASOL 


APPLIED LOCALLY— SIMPLE TO USE 
SHIELD LABORATORIES 


‘12860 MANSFIELD AVENUE, DETROIT 27, MICHIGAN. 
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LETTER FROM THE EDITOR 


Dear Reader: 


Last month our consultant in pharmacology, who lives 
some 1,500 miles from the editorial office, took a few days 
longer than usual to reply to a query from our Question and 
Answer Department. The question sent him concerned the 
filtering of color from liquor detergens by lead subacetate. 

When the consultant’s answer came, this little note ex- 
plained his delay: 


We did not have information on the question which you 
asked. However, we carried out a series of experiments, the 
results of which answer your inquiry. 


Question and Answer letters receive top priority. An im- 
mediate acknowledgment is mailed to the inquirer, and the 
problem is put before the board or sent to a consultant. Some- 
times more than a single consultant is involved. Not long ago, 
a reader wanted to find satisfactory methods for the assay of 
insulin in either blood or urine. Our consultant in diabetes 
replied that he did not know of any, but would search further. 
It soon appeared that there are no useful methods and we so 
informed our inquirer. 

The matter did not rest there, however. In response to our 
consultant's call came letters from investigators the country 
over, describing efforts to demonstrate insulin in urine or blood. 

We dropped a line to our consultant thanking him for the 
way he had worked on the question. Promptly he replied: 


May I say that as long as my name appears on your Edi- 
torial Board I feel definitely obligated to be of such service as 
1 can. If | do not know the answer | can readily obtain such, 
in view of my close association with others in this field. 


That note, we think, nicely sums up the attitude of every 
one connected with the Editorial Department of Mopern 
Mepicine. We are all at your service. 
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Multi-Vi Drops Supply 


Drops 


Formula: Each 0.6 ce. contains: 


Ascorbic Acid.......... 50.0 milligrams 
Bottles of 10 cc. and 30 cc. 
(with calibrated droppers). 


acturers, Newark 7, N. J. 


what thefverage infant requires 
quate amounts 
a Vitamin A.............5000 U.S.P. units 
Vitamin ...........1000 U.S.P. units 
Thiamine Hydrochloride. . . . 1.0 milligram 
Sodium Pantothenate. .... .2.0 milligrams 
Nicotinamide 10.0 milligrams 
'5 


Physotropin is an important adjunct in the 
treatment of neuromuscular dysfunction, as it 
tends to facilitate nerve impulse transmission. 
Physotropin employs the antagonism between 
Physostigmine and Atropine to remove the 
undesirable actions of the former without 
restricting its effect on the cranial nerves and 
skeletal muscles. Prescribe Physotropin. Your 
pharmacist can supply it. 


Indications: Rheumatoid Arthritis « Bursitis * Anterior 
Poliomyelitis * Traumatic Neuromuscular 
Dysfunction « Myasthenia Gravis 


Supplied: Injectable Solution of Physotropin is supplied in 
10 cc RubpR-Top vials and Physotropin tablets 
in containers of 100, 500 and 1,000. 


VY Write for professional samples and literature. 
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Mas. Snacker 
1S 

A VITAMIN- 
LACKER 


She nibbles and pieces and 
samples and tastes all day long. 

In tact, Mrs. Snacker is always 
hungry—except at mealtime. So 
her diet too often sidesteps many 
of the vitamins essential to balanced 
nutrition. @ If there's a better 
candidate for a subclinical vitamin 
deficiency than Mrs. Snacker, it 
might be the hurrier or the worrier, 
the heavy smoker or the toper. 
These meal skimpers—vitamin- 
lackers all—have never learned that 
unbalanced eating leads to un- 
balanced nutrition and from there 

to any number of ills. @ In the 
interval between dietary sin 

and complete reform, you 
can't prescribe better 
vitamin insurance than 
DAYAMIN. The Day- 

AMIN capsule is small, 

has a pleasing vanilla bou- ™ 

quet. Each capsule provides 

the daily optimum requirements 
of six essential vitamins, plus 
pyridoxine and pancothenic acid. 
One capsule daily as a supplement; 
two or more for therapeutic use. 
Your pharmacist can supply them 
in bottles of 30, 100 and 250. 


ABBOTT LABORATORIES, 
NorTH CHICAGO, ILLINOIS. 


DAYAMIN- 


(ABBOTT'S MULTIPLE VITAMINS) 
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Correspondence 


Communwations from the readers of MovERN MEDICINE are 
always welcome. Address communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


i Nocturnal Leg Cramps 

_ TO THE Eprrors: In your Questions 
_and Answers department of the No- 
vember 15, 1949 issue (p. 42), the 
“answer to the question on nocturnal 
leg cramps during pregnancy correct- 
ly stated that the cause of the cramps 
‘is unknown. However, 90%, of these 
fpatiens can be completely relieved 
‘of the symptoms by small doses of 
‘quinine sulfate given at bedtime re- 
“gardless of the etiology of the cramps. 
JOHN V. WALLER, M.D. 
New York City 


How about Overdosage? 

_ TO THE EDITORS: I would like to see 
@ discussion in Modern Medicine on 
overdosage of vitamins. Magazines 
and books all stress the lack of vita- 
mins, but how about the other side of 
the question, when people take them 
indiscriminately? 

é F. J. EPENETER, M.D. 
Milwaukee, Ore. 


Up-to-Minute Reporting 
TO THE EpIToRS: I would like to 
congratulate you on the fine quality 
and up-to-the-minute reporting in 
your journal. I greatly enjoy reading 
your digests, which cover trends in 
all phases of the practice of medicine. 
CHARLES A. BAUDA, M.D. 
buttalo 


Magnet for Nonmagnetic Particles 

TO THE EDITORS: In Dr. James S. 
Shipman’s interesting article on non- 
magnetic foreign bodies in the eye 
(Modern Medicine Oct. 1, 1949, p. 66) 
appears the statement: 

Removal of a foreign particle from the 
eye should always be attempted unless 
too much ocular destruction would re- 
sult. Imbedded pieces of copper are par- 
ticularly dangerous because of the likeli- 
hood of irritative and degenerative 
changes including chalcosis lentis. . 
The nonmagnetic property of the for 
eign body is first established by noting 
response to application of a Parker elec 
tric hand magnet to the globe. 

Though practically unknown to 
physicians, there is an electromagnet 
that not only attracts iron and pure 
nickel, but also aluminum, copper, 
lead, gold, and so forth. This new 
magnet has selective action, attract- 
ing or repelling. On account of its 
small and compact construction, it is 
readily adaptable for extracting for- 
eign metallic bodies from the eye, 
being made for 115 volts, 60 cycles. 

Due to the strong magnetic power, 
the surgeon may encounter difficulty 
in handling the ophthalmoscope, 
scalpel, forceps, and the like, which 
also are constructed of metal. This 
problem can be more or less overcome 
by regulating the magnet. 

R. R. BARONDES, M.D. 
Hollywood, Calif. 
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-Pabalate 
produces 
higher 
blood. 


salicylate 


levels” 


levels requisite for clinical response. 
" Bach enteric-coated Pabalate Tablet, or each 
teaspoonful of the chocolate-flavored 
Pabalate Liquid, contains sodium salicylate, 
U.S.P. (5 gr.) 0.3 Gm.; para-aminobenzoic acid, 
as the sodium salt, (5 gr.) 0.3 Gm. 


PABALATE® 
the dependable antir available in both 
ao Mayo Clin., 21; 
497, 1946. 
2. Belisle, M.: 
Union Med. Can., 77: 
392, 1948. 


A. H. Robins Co.. Inc. Richmond 20, Virginia if 
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nvaryingly optimal in the therapeutic activity of its 
Matural belladonna alkaloids, Donnatal helps bring 
"@prompt relief in a wide range of visceral spastic con- 
tions. Integral with these potent spasmolytic agents 
a minimal phenobarbital content, affording practical 
jation against psychogenic stimuli. Donnatal’s broad 
rofessional acceptance stems from its superior efficacy, 
fotable economy, and more-than-marginal safety. 
Elixir Donnatal constitutes also a highly palatable 
erapeutic vehicle for adjuvant medication. Available 
in Tablets, Capsules, and Elixir. 
Formula: Each Tablet or Capsule, and each 5 ce. of 
Elixir contains: Hyoscyamine Sulfate, 0.1037 mg.; 
Atropine Sulfate, 0.0194 mg. ; Hyoscine Hydrobromide, 
0.0065 mg. ; Phenobarbital (14 gr.), 16.2 mg. < 


A. Robins Inc. Richmond 20, Virginia 
ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 
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The Privilege Is Ours 

TO THE EpITors: During the past 
few months while I have been a 
Visiting Professor at the University 
of Chicago, I have been impressed 
with the high standards of Modern 
Medicine. 

I am Dean of the Faculty of Medi- 
cine, Makerere College, Kampala, 
Uganda, East Africa, and am con- 
vinced that your journal would be 
of great value to our medical school, 
both staff and students. However, the 
new dollar restrictions prevent our 
subscribing. We have already had to 
cut down the number of American 
medical journals we take. 

If your organization could see its 
way to place us on your mailing list 
free, it would be conferring a great 
privilege on us. 

ALEXANDER GALLOWAY, M.D. 
Kampala, Uganda, East Africa 
@MopERN MEDICINE considers it a privi- 


lege and a small contribution toward 
international amity to place Dr. Gallo- 
way on the mailing list.—Ed. 


Retention Factor Increased 

TO THE EDITORS: This is the first 
opportunity I have had to write to 
you to express my satisfaction with 
your journal. Your summaries are ex- 
cellent, and your graphic presenta- 
tions and illustrations increase the 
retention factor for each article. 

I would appreciate receiving re- 
prints of the following: [1] “Post- 
‘artum Exercises,” by Lt. Willie R. 
Harvey, WMSC, and [2] the chart of 
“Tropical Diseases.” 

S. Y. ANDELMAN, M.D. 
Tulsa, Okla. 
GSorry, the supply of reprints is ex- 
hausted for both of these articles.—Ed. 
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Routine for Aphthous Stomatitis 

TO THE EDITORS: I was interested in 
the letter about therapy for aphthous 
stomatitis from Dr. William Harvey 
Thaler in your Correspondence sec- 
tion recently (Modern Medicine, Nov. 
15, 1949, $2). 

The routine I have adopted for 
treatment of these patients has given 
so much satisfaction that I am sub- 
mitting it herewith for consideration 
of the readers of your most practical 
journal. 

In addition to general supportive 
treatment, which includes antibiotics, 
when indicated, and maintenance of 
cleanliness of the affected parts by the 
use of hydrogen peroxide or Dobell’s 
solution, the ulcers are dusted with 
finely powdered burnt alum on a cam- 
el’s hair brush or, if necessary, lightly 
touched with a silver nitrate stick. 
twice daily. 

Internal medication consists of the 
administration of chlorate of potash, 
lf tsp. of the saturated solution, well 
diluted, every hour during the day for 
the first twenty-four hours, and sub- 
sequently every two hours. As im- 
provement occurs, the dose may be 
further reduced. 

Marked benefit is usually noted 
within three or four days, even in 
refractory cases. Fresh fruit and vege- 
tables and ascorbic acid preparations 
should be’stressed in these cases. 

The foregoing treatment has stood 
the test of time—forty years of prac- 
tice. In some cases it is almost a spe- 
cific, and I have no hesitancy in rec- 
ommending it, inasmuch as | have 
never encountered any undesirable 
after effects. 

R. T. WHITEMAN, M.D. 
Cambridge, Idaho 
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BIRTCHER 


... for the removal 
of skin growths, 
tonsil tags, cysts, 
small tumors, su- 
perfluous hair, and 
for other technics 
by electrodesic- 
cation, fulguration, 
bi-active coagula- 
tion. 
Now,completely re- 
designed the new 
"HY FRECATOR 
provides more 
power and smooth- 
er control . . . af- 
fording better cos- 
metic results and 
greater patient sat- 
“asfaction. Doctors 
who have used this 
mew unit say it pro- 
vides for numerous 
“new technics and is 
easier, quicker to 
“use. 
Send for descrip- ¥ 
tive brochure, 
"Symposium on 
 Electrodesiccation 
and Bi-Active 
Coagulation” 
which explainsthe 
HYFRECATOR 
and bow it works. a 


Send for Free Literature 


| To: The BIRTCHER Corp., Depe A 1-0 
« 3087 Hunungton Dr., Los Angeles 32, Calit. 


Please send me free booklet, “Symposium on 
Electrodesiccation & Bi-Active Coagulation.” 
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Thet Noble Bird Again 

TO THE EpITors: My Egyptian 
friend tells me that Dr. Dalton Rich- 
ardson (Modern Medicine, Oct. 1, 
1949, p. 16) is wrong in the interpre- 
tation of the ibis in the waters of 
the Nile. He says that the ibis is not 
giving himself an enema. That noble 
bird has only swallowed an eel for 
the fifth time and has told that slick 
operator, “Now, circulate, damn you, 
circulate.” 

J. J. HORTON, M.D. 

Buda, Tex. 


THE EptioRs: | wonder if your 
correspondent may not be amiss. A. 
I. Hurst (Lancet, June 29, 1935, p. 
1483) points out that what the ibis 
was really doing when he was sup- 
posedly giving himself an enema was 
oiling his beak in the preen gland 
situated near the anus. This was “in 
preparation for preening his feathers,” 
says Hurst. 

ZOLA C. WIST 
Chicago 


Bridges the Gaps 

To Errors: Your magazine is 
doing a wonderful job in promoting 
friendships between doctors through- 
out the country. It affords an excel- 
lent means of distributing profes- 
sional knowledge to physicians in out 
of the way places and in large cities. 

I have long felt that there is not 
a close enough relationship between 
the specialist and general practitioner, 
especially when great distances sepa- 
rate them. 

Modern Medicine is an excellent 
means of bridging some of these gaps 
between specialists and general prac- 
titioners. 

EF. J. ROBERTSON, M.D. 
Cleveland 
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Questions & Answers 


All questions received will be answered by letter directed to the peti- 
tioner; questions chosen for publication will appear with the physi- 
cian’s name deleted. Address all inquiries to the Editorial Department, 
Mopern Meopicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION : I have been asked by a 
childless couple in this community to 
locate for them the nearest hospital or 
clinic where artificial insemination is per- 
formed. They have been examined by a 
physician and such a step was suggest- 
ed. I have thought of the university 
medical center, but am not sure that they 
do this kind of work. 

M.D., Kansas 


ANSWER: By Consultant in Obste- 
‘trics. The couple would probably not 
be accepted at the university medical 
center since most state institutions do 
not do procedures of this kind. A pri- 
vate obstetrician in their city could 
perhaps accomplish more for them; 
anyone certified by the American 
Board of Obstetrics would be satis- 
factory. 


QUESTION : A patient desires to mar- 
ry a young lady with multiple sclerosis, 
She has had four attacks and mild 
sequelae. Would appreciate an opinion 
as to the prognosis, advice as to mar- 
riage, effects of disease on the preg- 
nancy factor, and any new features of 


treatment. 
M.D., Arizona 


ANSWER: By Consultant in Neurol- 
ogy. Multiple sclerosis is usually a 
progressive, recurrent illness. How- 
ever, in many Cases remission may 
last for several years and the patients 
appear to be in good health. Mar- 
riage is not advisable, only because 
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the disease may incapacitate the pa- 
tient and make her a burden upon 
her husband and family. It is also 
thought that childbearing might pre- 
cipitate an exacerbation of the illness. 
This has not been definitely proved. 
Much more important is the fact 
that the patient may be unable to 
care adequately for her family. There 
is no hereditary tendency in multiple 
sclerosis. The disease does not affect 
pregnancy. No therapy has been sat- 
isfactory. 


QUESTION : What are the results of 
the treatment of Sydenham’s chorea 


with drugs? 
M.D., New York 


ANSWER: By Consultant in Neurol- 
ogy. At the present time there is no 
specific drug treatment of Sydenham's 
chorea. Adequate rest and sedation, 
particularly with the barbiturates, 
provide symptomatic relief. 


QUESTION: What is the incidence of 
primary pneumogenic malignant neo- 
plasms in the presence of active or ar- 
rested pulmonary tuberculosis? 

M.D., New York 
ANSWER: By Consultant in Chest 
Diseases. Primary pneumogenic ma- 
lignant neoplasms do coexist with 
both active and arrested pulmonary 
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announcing 


Theptine 


A new and strikingly effective 
anti-depressant and 


restorative elixir 


Theptine is an ideal preparation for 
those patients in whom mental depression 
and nutritional inadequacy manifest 
themselves as apathy, lethargy 

and physical debility. 


Theptine combines, in a light 

and pleasing elixir, the unique 
anti-depressant effect of 

‘Dexedrine’* Sulfate and the nutritional 
action of thiamine, niacin and riboflavin. 


Theptine assures patient acceptance 

by virtue of its pleasant flavor 

and pleasing color. The usual dosage is 
one teaspoonful (5 cc.) three times 

a day, after meals. (5 cc. of Theptine 
supplies 2.5 mg. of ‘Dexedrine’ Sulfate.) 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for 
dextro-amphetamine sulfate, S.K.F. 
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An Essential Factor in 


ECZEMA 
THERAPY 


Achieved by 
SUPERTAH 


(NASON'S) 


The success of a coal tar ointment 
in ECZEMA THERAPY depends 
upon continuity of use for ten to 
twenty days or more. But black coal 
tar has a repulsive appearance and 
Odor, stains clothing and linens, and 
May burn or irritate the skin. These 
Objections make continuity of appli- 
€ation hard to enforce. 

SUPERTAH  (Nason’s) over- 
Comes such difficulties. It is 
WHITE, almost odor-free, and 
fon-staining, non-burning, non-irri- 
fant, non-pustulant. It need not be 
femoved when renewing applications. 


At the same time an authority re- 
ports SUPERTAH “has proven as 
Valuable as the black coal tar prep- 
aration”* and a survey of U. S. phy- 
Sicians reveals 88.1% of those pre- 
scribing SUPERTAH found it 
produced “Good Results!’** 


*Swarts & Reilly, “Diagnosis and Treatment of 
Skin Diseases’, p. 66. 
**Survey made by indepen- 

dent research organiza- 

tion; details om request. 


Distributed ethi- 
cally in original 
2-oz. jars, 5% or 
10% strengths. 
Complimentary 
sample sent on 
request. 
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Kendell Severe Staten, BOSTON 42, MASS, 
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tuberculosis, but there is no evidence 
that they occur more or less frequent- 
ly in persons with this disease than in 
nontuberculous individuals. There 
are between 150,000 and 200,000 
deaths from cancer in this country 
each year, of which approximately 
15,000 to 18,000 are due to pulmo- 
nary carcinoma. This number is sec- 
ond only to that from carcinoma of 
the stomach. However, the incidence 
of pulmonary cancer in persons with 
pulmonary tuberculosis, either active 
or arrested, is essentially the same 
as that in the general population. 


QUESTION: What is the name of the 
preparation (Modern Medicine, Sept. 
1, 1949, p. 56) used by Drs. Schwartz, 
Robinson, and Gant for treatment of 


superficial mycoses? 


ANSWER: The formula mentioned is 
distributed under the name “Fungi- 
Treat” by Dome Chemicals, Inc., 250 
East 43d St., New York City 17. 


QUESTION: A woman sixty-one years 
old with a slightly elevated blood pres- 
sure has had asthma for thirty-four years 
and has been given many forms of 
therapy. She now finds pyribenzamine 
extremely effective. However, your 
article on the treatment of hay fever 
(Aug. 1, 1949, p. 47) says, “The pres- 
ence of asthma usually is an indication 
for discontinuance of antihistaminic 
drugs. are a few exceptions. .. .” 
In view of this, should my patient be 
allowed to continue antihistamines? 
M.D., Alabama 


ANSWER: By Consultant in Allergy. 
If the pyribenzamine is effective in 
controlling asthma, it can be contin- 
ued in a sixty-one-year-old patient. 
However, a safer form of medication 
is the new preparation, pyribenza- 
mine-ephedrine; 1 or 2 of these tablets 
may be taken as necessary, but not 
oftener than every four hours. 
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HYDROCHLORIDE LEDERLE 


in the Pneumonias 


Aureomycin possesses a broad spectrum of effectiveness 
that indicates its use in pneumococcal, streptococcal, 
staphylococcal and so-called “‘virus’”” pneumonias. It 
has also been shown to be highly effective against 
Hemophilus influenzae and is indicated in infections 
caused by that organism. 

Aureomycin is useful for the control of bacteroides 
septicemia, brucellosis, Gram-negative infections— 
including those caused by the coli-aerogenes group, 
Gram-positive infections—including those caused by 
streptococci, staphylococci and pneumococci, granuy 
loma inguinale, lymphogranuloma venereum, psit- 
tacosis, Q fever, rickettsialpox, Rocky Mountain 
spotted fever, subacute bacterial endocarditis resis- 
tant to penicillin, tularemia, typhus, viral-like and 
bacterial infections of the eye. 

Capsules: Bottles of 25, 50 mg. each copsule. Bottles of 16, 250 mg. 


each capsule Ophthalmic: Vicls of 25 mg. with dropper; solution 
prepared by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION 


awenican Cyanamid compar 
g0 Rockefeller Plaza, New York 20, N. Y. 
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Forensic Medicine 


ComMPILED By ArgTHUR L. H. Street, LL.B. 


PROBLEM: Can a court, in reviewing 
action of a state medical board in re- 
voking or suspending a doctor’s license, 
make an independent determination of 
whether or not the license should be 
revoked or suspended? 


COURT'S ANSWER: No. 


In reaching this conclusion, the 
Connecticut Supreme Court of Errors 
draws attention to the constitutional 
division of powers between the judi- 
cial, legislative, and administrative 
branches of government (64 Atl. 2d 


440). 

Administrative functions as such can 
not be vested in the courts. The revoca- 
tion of a certificate of registration grant- 
ed to a physician and surgeon is just as 
much an administrative matter as is the 
original grant of it 
‘nor in the guise of an appeal can author- 
itv be vested in a court to determine 
upon its independent judgment the ques- 
tion whether or not a certificate should 
he revoked; the court can act only in 
So far as judicial questions are involved; 
and on appeal it can review administra- 
five action only so far as to determine 
whether any illegality has entered into it. 
Where upon an appeal the court hears 
evidence it is solely for the purpose of 
derermining that question 


The court refers to a similar case 
in which the Colorado Supreme 
Court decided that action of a state 
board in revoking a license for un- 
professional conduct could not be sus- 
tained by a reviewing court, in the 
absence of evidence offered before 
the board that the accused physician's 
conduct was improper as judged by 


sound medical standards (104% Colo. 
305, 86 Pac. ed 232). 

Commenting on that decision, the 
Connecticut court says: 


The difficulty with this reasoning is 
that, as opinion evidence offered before 
the board would in no way be binding 
upon it and the ultimate decision would 
be based upon the board's own conclu 
sions, the evidence would not with any 
certainty show the basis upon which it 
finally reached its decision. The only 
way the reasons which actuated it in 
its ruling can be definitely placed on 
record is by such a statement as that 
embodied in this case in the recommen 
dations to the health department. As 
matter of proper procedure, we point 
out, however, that the place where the 
conclusions of the board should be stated 
is in its own minutes. The notice of 
charges against a practitioner to which he 
is to answer before the board should 
state them with sufficient particularity 
so that he may be fairly apprised of the 
nature of the offense charged. If this is 
done, and the board in its minutes has 
stated with reasonable certainty the con 
clusions it has reached, the court on ap 
peal can know the basis upon which it 
acted, 


PROBLEM: Was a California drugless 
healer’s license properly revoked be- 
cause he performed a blood transfu- 
sion and furnished a patient liniment 
and aspirin to relieve pain? 


COURT’S ANSWER: Yes. 

The California District Court of 
Appeal, Second District, Division 2, 
decided that although a licensed os- 

(Continued on page 32) 
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Here is a whole protein 
your patient can 


Patients enjoy taking PROTINAL POWDER, éven in large 
doses over long periods of time. Unlike other concentrated 
protein-carbohydrate preparations, PROTINAL POWDER is 
unique in important respects : 

delicious - « « Tastes more like a confection than a pharmaceutical prep- 
aration. Available in two delicately sweetened flavors 
(chocolate and vanillin). 


micro-pulverized e » » Mixes far more readily with water, milk or other 
foods than do ordinary granule preparations. 


virtually sodium and fat free... contains tess than 0.03% sodium — 


and less than 1% fat. 


Each 30 Gm. (2 tablespoonfuls) contains : 
Protein (N x 6.25, casein) 18.4 Gm. (61.25%) 
Carbohydrate in the Vanillin Flavored Powder 9 Gm. (30%) 
and 7.2 Gm. (24%) in the Chocolate Flavored Powder. 


The National Drug Company, Philadelphia 44, Pa. 
Manufacturers of Pharmaceutical, 
Biological and Biochemical Products 
Jor the Medical Profession 


portrait 


of a 


syndrome: 


ULCERATIVE COLITIS 


The patient with ulcerative colitis needs psychiatric, 
dietary, medical,and possibly surgical care. SULFATHALIDINE 
phthalylsulfathiazole is particularly valuable for 

medical control because of its small dose, 

bactericidal efficiency, and negligible toxicity. 


Indications: Ulcerative colitis, regional ileitis. Intestinal surgery, 
to prevent peritonitis, speed recovery. 


Actions: Reduces enteric coliform bacteria, even during diarrhea; 
controls cramps and bloody stools of ulcerative colitis within 
48 hours; reduces threat of peritonitis, aids recovery 

in enteric surgery. 


Advantages: Low dose (3 to 6 Gm. daily), low cost, negligible toxicity. 
Bowel retains 95% of dose. Supplied in bottles of 100, 500, 

& 1,000 tablets, 0.5-Gm., and as CREMOTHALIDINE® 

in bottles containing 8 fluidounces of a pleasantly flavored, 

creamy suspension, 6 Gm. per fluidounce (30 cc.). 

Sharp & Dohme, Philadelphia 1, Pa. 
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COSMETIC SATISFACTION IN 


FOUNDATION LOTION FOR OILY SKIN 
3 shin bending rhuades 
"Astringent Protective + Hype- Allergenic 
A “dual purpose” foundation 
lotion for day-time use, with cos- 
metic appeal andclinical efficacy. 
Entirely free from oils, fats or 
woxes. MARCELLE provides a su- 
perior vehicle for the treatment of 
acne... without sacrificing esthe- 
tic appeal. On your prescriptions 
you can specify resorcinol and 
sulfur, with Marcelle Foundation 
Lotion for Oily Skin as the stable, 
greose-free base. 2 oz. bottles in 
light, medium and dark skin-tints. 


MARCELLE COSMETICS, INC. 
1741 W. Western Ave., Chicago 47, ill, 


Write for 
Professional 
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teopathic physician had directed the 
healer to perform the transfusion, 
the transfusion could not be justified 
because the physician was not present 
to supervise it. 

The court treated as “absurd” an 
attempt to justify the transfusion by 
the facts that hospital technicians 
draw blood to be tested and that tat- 
tooing may be done by unlicensed 
persons. “Such acts are so different 
from the injection of a half pint of 
blood into the system that they need 
not be further considered.” 

As to administration of liniment 
and aspirin, the court applied the 
statutory definition of “drug” as in- 
cluding all medicines for internal or 
external use (207 Pac. 2d 844). 


PROBLEM: A physician sued the presi- 
dent of a hospital for an allegedly false 
statement in the presence of others that 
the doctor had charged a charity pa- 
tient of the hospital for services. Was 
it necessary for the doctor to prove 


that the statement was maliciously 
made? 


COURT’S ANSWER: Yes. 


We have previously mentioned in 
these columns a decision of the Ap- 
pellate Division of the Supreme 
Court, upholding dismissal of the 
suit. July 19, 1949, the highest court 
of New York, the Court of Appeals, 
ordered a new trial, on the ground 
that the trial judge wrongfully re- 
fused to permit the jury to say wheth- 
er or not defendant was actuated by 
malice in what he said concerning 
plaintiff. 

But the Court of Appeals fully re- 
cognized that if the defendant, acting 
in his capacity as president of the 
hospital, said what he did in good 
faith and without malicious motive 
he was not liable for the alleged 
slander (87 N. E. ed 301). 


“hetter today than yesterday’ 


To help the patient feel better today 
than she did yesterday, a good tonic is 
often all that is needed. In addition to 
its tone-restoring and appetite- 
stimulating effects, your patient’s 
“tonic” is an ever-present symbol of 
the reassuring and comforting fact 

that she is “‘in the care of her physician”. 
Smith, Kline & French Laboratories, 
Philadelphia 


Eskay’s Neuro 


a palatable and effective tonic 


Eskay’s Theranates 


the formula of famous Neuro Phosphates, plus Vitamin B, 
they are prescribed so widely because they work so well 
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- with safety and protection 


.. with minimap diagnostic interference 


we ricity characterizes the new greaseless 
icating jelly—Acmijel. It easily, 

pres well to all surfaces, lubricates smoothly 

me conditions of temperature and humidity, 

yet washes off readily in cold or warm water. 
Completely bland and non-staining. 

Most important —since it is made of highly purified 
methyl cellulose, it is electrically non-conductive 
—entirely safe from the danger of arcing 

between electrodes and instruments. 

So transparent is it, that it will not fog the visual field, 
nor alter tissue colors, even if it accidentally 
covers the objective lens. 

wares oxcesnsets The powerful antiseptic Urolocide is incorporated in 
Calcio AcmijJel (in 1:25,000 aqueous solution) as a preservative 
and antiseptic agent, assuring bacteriostatic and 


patients... lubricate with Acmijell! 
Supplied in 5 oz. Hospital Size Tubes 

Active ingredients: Methy! cellulose, Glycerol, 
Water, Benzyl ( Dodecylcarbamy!-methy!) 
Dimethyl Ammonium Chloride. 

AMERICAN CYSTOSCOPE MAKERS, INC. 


1241 LAFAYETTE AVENUE, NEW YORK 59, N. Y. 
FREDERICK 3. WALLACE, President 
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Washington Letter 


Interest Increases in Flanders-Ives Health Proposal 


» With the opening of Congress, a 
“new trend will be noted in discussion 
of national health insurance. One 
thing to be expected is a surprising 
‘interest not in the Truman bill but in 
“a bill introduced in the last session 
‘by two Republican senators, then al- 
Jowed to die on the vine. 
_ It is the proposal of Senators Ralph 
Wilanders of Vermont and Irving Ives 
wi New York. The Flanders-Ives bill 
Was introduced last spring. It re- 
ived some attention outside Con- 
ess but wasn’t even considered by 
the Senate Labor and Welfare Com- 
Mittee to which it was referred. 
% Now the bill is commanding re- 
ect. One administration official, 
who has plugged for the Truman 
bill for the last four years, said: 


The Flanders-Ives is really a good bill 
it is worth watching. wasn't just 


“The hospital is so crowded they are putting 


two patients in every room.” 
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thrown together in opposition to the 
Truman plan. It was carefully worked 
out by people who want to improve the 
scope of medical service. It isn’t what 
the administration wants, but it is very 
sound and it might give some basis for 
compromise. 


The fact that the administration is 
talking of compromise is significant. 
Up to now, the Democratic leader- 
ship has held firm for a compulsory 
payroll deduction program, and any 
plan that didn’t include this princi- 
ple was denounced as an “opposition 
strawman.” 

There is no reason to expect that 
publicly, at least, this policy will be 
changed. President Truman, in his 
message to Congress, undoubtedly 
will again press for the same thing. 
But privately, influential party people 
are looking for a comprehensive 

health program that stops 
short of compulsory payroll 
dleductions. 

Here are the four principal 
reasons: 


The Truman plan, subject 
l of extensive hearings in 
two Democratic congresses and 
one Republican, has come to 
a dead halt. Even its most rab- 
id sponsors admit that there 
is no chance of getting it 
through the next session, open- 
ing this month. 
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where it counts most 


Today the works of master armorers 
are museum pieces—yet iron is used 
more than ever before to protect, and 
to impart stamina and strength. 

IROCINE places iron where it counts 
most —in the obi ients 


exceptionally high average daily rate 
of 1.2%, without unpleasant side reac- 
tions. Catalytic amplification of Iron 
Sodium Malate, a new, readily tolerated 
organic salt of iron, makes this possible. 
Formula: Each Irocine tablet contains: 


Iron Sodium Malate 200 mg.( 3gr.) 
Copper Sulfate, U.S.P. 4 mg. (1/15 gr.) 
Liver, desiccated & defatted 200mg.( 3gr.) 
Thiamine Hydrochloride. U.S.P. 0.17 mg. 

Vitamin D 67 U.S.P. units 


IROCINE and IROCINE-WL (without liver) 
Dosage: 2 tablets ti.d., preferably at 
mealtimes. 

Packaging: 100, 500 and 1000. 


IROCINE-WL (without liver) 


An even more economical prepara- 
tion for use in iron deficiency anemia 
in which liver is not indicated. 


Formula: Identical with Irocine but 
contains no liver. 
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Jersey City 6,N. J. Toronto, Ont. 
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Convenient, fast-acting ALRACOMP tablets contain 
Dihydroxy Aluminum Aminoacetate, the latest and 
most efficient form of aluminum therapy. in improved 
formulation with Magnesium Trisilicate for sustained 
action in peptic ulcers—gastric, duodenal and jejunal. 


Your ALRACOMP prescription gives your patient all 
of these important, long sought clinical advantages: 


© Immediate relief of subjective symptoms 
Sustained antacid action over 4-hour period 
High acid buffering capacity 
Antispasmodic action without side reactions 
Dependable sedation 
Unimpairment of digestive processes 
No acid rebound 
Nonalkalinizing antacid 
Protective coating of ulcer crater 
Marked reduction of constipation 
Dosage: When sedative and antispasmodic actions 
are required, 1 Alrac tablet and 1 Alracomp tablet 
should be taken between meals and 2 Alracomp 
tablets on retiring. Additional Alrac tablets. or 
fewer Alracomp tablets may be taken if desired. 
ALRAC— {or use when sedative and antispasmodic 
action are not indicated. 
Formula: Each Alrac tablet contains: 
Dihydroxy Aluminum Aminoacetate 
0.333 Gm. (app. 5 gr.) 
Magnesium Trisilicate 0.167 Gm. (app. 21/. gr.) 
: between meals, and 
onr g cted by the physician. Tablets 
may be p tab y or swallowed whole. 
Packaging: 100, 500 and 1000. 
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2 he bill is losing rather than gain- . 


ing support. The most conspicu- 
ous defectionist is Minnesota's Demo- 
cratic senator, Hubert Humphrey. 
Sen. Humphrey worked for the bill 
during the session, then a week after 
adjournment announced his opposi- 
tion. Other more moderate supporters 
in the House also are turning cold. 


Senator-elect Lehman, New York 

Democrat, was forced to deal Tru- 
man’s bill the most painful blow of 
all. He had to disown the basic prin- 
ciples of compulsory payroll deduc- 
tion during his fall campaign. 
4 Among the liberal Democrats, the 

objection is not to a full-scale na- 
tional health plan. They, want that, 
and so do many Republicans, in- 
cluding Sen. Taft. Objection has cen- 
tered on compulsory, payroll deduc- 
tion for every person covered by social 
security. The result is that the Demo- 
crats, if they are to achieve unity of 
any kind on this subject, have to re- 
treat from the Truman plan. 


Regardless of their private interest 
in the Flanders-Ives bill, administra- 
tion Democrats can’t endorse it pub- 
licly or allow it to pass. The facts 
of politics are such that any major 
legislation must be sponsored by 
Democrats. Almost inevitably, this 
means no serious effort to pass a na- 
tional health bill at this session. How- 
ever, Senators Flanders and Ives have 
made a new and sound attack on the 
problem. Because their proposals 
have made such an impression on 
administration leaders, their bill 
should be understood by everyone in- 
terested in the national health prob- 
lem. It is the closest thing to a com- 
promise that has appeared. 
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It is not too much of a simplifica- 
tion to say that the Flanders-Ives bill 
duplicates the service of the Truman 
bill with two exceptions: compul- 
sory payroll taxes and blanket cover- 
age. It is a completely voluntary plan. 
This means that the very poor, those 
who are said to need health insurance 
the most, won't be protected unless 
they decide to join up and pay the 
fees. Although admitting that this 
class of people would receive much 
more service than they pay for under 
the Flanders-Ives plan, administra- 
tion forces argue that the national 
government has a responsibility to 
force protection on these people, re- 
gardless of their own desires. 

In short, the Flanders-Ives_ bill 
would offer low-income groups a bar- 
gain in health insurance. The Tru- 
man plan would force them to buy 
this bargain service. 

The Flanders-Ives bill would oper- 
ate through voluntary, competing, 
nonprofit health insurance plans. Fur- 
thermore, it specifies that these local 
insurance plans may not be controll- 
ed by people who have a financial in- 
terest in medicine, that is, physicians, 
dentists, and hospitals. 

Federal grants are provided to keep 
in operation the insurance plans in 
low-income states so they can give a 
basic service to all members. Pay- 
ment to the plans would be based on 
income. There is a $6 minimum pay- 
ment. Up the income scale to $5,000, 
the rate is 3%. No one would be re- 
quired to pay on income above 
$5,000. 

Two important provisions of the 
Truman plan provide for subsidizing 
medical care in sparsely settled areas 


(Continued on page 42) 
39 


Psoriasis of 214 years’ duration. Same case after 2 months’ 
treatment with Mazon, 


Remission of the psoriatic leston 


evaluates the effectiveness of 
MAZON 


@ It is the marked capriciousness of psoriasis which makes 
difficult the evaluation of any method of treatment, but der- 
matologists agree that the most satisfactory approach to an 
effective regimen usually commences with local therapy. 


e@ When systemic or metabolic involvement is not mani- 
fested—even though the condition is generalized or stubborn- 
ly resistant~Mazon has demonstrated its value in arresting 
psoriatic lesions and promoting symptomatic relief. 


@ Mazon is a compound of mercury salicylate 14 gr. to the 
ounce; benzoic acid; sodium stearate; salicylic acid and tars. 


BELMONT LABORATORIES, Philadelphia, Pa. 
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THE NEW EFFICIENCY FILE 
1S ALSO LOWER PRICED! 
The Efficiency File not only has 
been greatly improved, but the price 
has been reduced! The top two draw- 
ers hold either 5” x 8” or 4” x 6” 
records. Each one has two compart- 
ments. Each com ent holds 
2000 records. The big center drawer 
holds letter and legal size papers. 
The bottom compartment -- equipped 
with lock dnd key -- holds books, 

valuables, records. 
$54.75 in Olive Green or “Bu-Tee” Gray 
($59.25 West of the Mississippi) 


$66.75 in Walnut or Mahogany 
($71.25 West of the Mississippi) 


THE NEW GIANT FILE 


FOR X OR 4°" X RECORDS 


It’s a hit! Ideal for large practices 
and groups. Holds 20,000 5”x8” or 
4” x 6” records in five double-com- 

ent drawers. In new “Bu-Tee” 
gray finish at no extra cost. 
major improvements, the price 
NOT been increased. 


$64.75 in Olive Green or “Bu-Tee” Gray 
($67.25 West of the Mississippi) 


or Walnut 
($80.25 West of “=z Mississippi) 


$77.50 in M 


STATIONERY - 
PRINTING RECORDS 


HISTACOUNT PRODUCTS 


FILES & SUPPLIES 


THE ee 
AND FILES 


GREATLY IMPROVED 


@ HEAVIER - STURDIER 
20% MORE STEEL 


@ BALL-BEARING ROLLERS 
ON ALL DRAWERS 


@ ADJUSTABLE CARD DRAWE 
FOR 5°* X 8° OR 4" X 6" RECO 


@ GRAY FINISH 
AT NO EXTRA COST 


@ NUMEROUS REFINEMENTS 


DIMENSIONS OF BOTH FILES 
18%” wide, 16” deep, 40” 
high, including 3” sanitary base. 


BETTER BUYS THAN EVER 


PROFESSIONAL PRINTING CO., INC. 
202-208 Tillary St., Brooklyn 1, N. Y. 2-1-6 


; Please send me, without obligation: 


| 
| 
J 
7 
INC. | Fully descriptive File Folder 
Printers to the Professions Name of my nearest dealer 
202 TILLARY ST., BROOKLYN 1, Y. De. 


JUMPING-JACKS 
and only 
Jumping-Jacks 
have ALL these 
superior features - 


Flexible leather sole and soft-as-glove 
vpper permit complete flexibility. 


Squared heel gives perfect balance— 
helps prevent rolling from side to side. 


Patented one piece sole and heel help 
prevent ankles turning. 


MAE NOE 
PARENTS 


VAISEY-BRISTOL SHOE CO 
ROCHESTER 3. NEW YORK 
MONETT, MISSOURI * SKOWHEGAN, MAINE 


MADE IN CANAOA BY THE 


Washington Letter 
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and for stimulating medical educa- 
tion. The Flanders-Ives bill has paral- 
lel provisions that match in every re- 
spect the Truman bill and also pro- 
vide for grants to “special need areas.” 

The Republican senators also 
would provide aid to medical and 
nursing schools on this basis: $500 
for each enrolled student, plus $1,000 
for each in excess of average past en- 
rollment. Also, the surgeon general 
would be authorized to make grants 
of up to 50% to cover cost of con- 
struction and new equipment of 
medical or nursing schools. 

Long-range surveys and planning 
are also provided for, aimed at cor- 
recting any deficiencies in the na- 
tion’s medical personnel and equip- 
ment. 

This bill will not become law, bar- 
ring a change of control of house and 
senate. But its basic principles are 
certain to influence any national 
health legislation which may be pass- . 
ed in the next several years. 
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oral management revealed. 


Deptic Ulcer 


Duodenum desiccated and defatted by a special process (Viod 
is being evaluated clinically in the treatment of ulcerative colitis « 
peptic ulcer, on the hypothesis that it may render the mucosa 
resistant to chemical and mechanical injury and improvy the mechani 
of repair... Preliminary observations indicate a thorough \clinical t# 
with Viodenum in those patients refractory to other treatment. 
medication should be viewed as supportive therapy to the usual treatmel 


Vioden um Provided in powder or 10 grain tablets 


Raw* duodenum, desiccated and defatted at 37° C, 
*"Rawness” measured by: presence of enzymes identifi 
with the raw tissue of the freshly killed animal ; 


Administration of Viodenum may result ine 
relief of symptoms 
diminishing bowel movements 
diminishing exacerbations 
normal stool consistency 
gain in weight 


"Streicher, M. H. F., Grossman, M. 1, and Ivy, A. C., Gastroenterology, 12, 371 (1949) 
*Raimondi, P. J., Goetzl, F. R., Permanente Foundation Medical Bulletin, 7, 1 (1949) 
Gill, A. M., Lancet, 2, 202 (1945); Proc. Roy. Soc. Med., 39, 517 (1946) 

Rivers, A. B., Am. J. Dig. Dis., 2, 189 (1935) 


Viodenum 


VIOBIN LABORATORIES 
MONTICELLO, ILLINOIS, U. S. A. 


= 
d 
| 
| 
48 


i 


under the pressure of pregnancy 


When constipation of pregnancy due to anatomioal 
displacement, faulty diet, and lack of exercise, is 
further complicated by biliary stasis as a result of 
pressure, prescribe ZILATONE Tablets. 


This unique combination of bile salts compound 
with extract of cascara sagrada, phenolphthalein, 
nux vomica, pepsin, pancreatin and capsicum 
provides efficient choleretic-laxative-digestant 
action, gently aiding the reestablishment of normal 
intestinal motility and bowel evacuation without 
griping or straining. 


ZilatOne 


Available at all pharmacies in packages of 20, 40 and 80 tablets. Samples and literature 
on request. OREW PHARMACAL CO., INC., 1450 BROADWAY, NEW YORK 18, N. Y. 
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After Minor Surgery 
= Anacin 


In many cases of pcin, foliowing minor surgery, Anacin sem 

as a mild sedative as well as a fast, long-lasting analges 

It brings effective relief of simple pain without the neceg 

of resorting to hypnotics or narcotics. Furthermore, 

helps relieve the nervous tension which often follows nT 
surgery. The time tried and proved APC formula of Anacin fl 
is quick-acting with a duration of effect exceeding that 

plain aspirin. Available at all drug stores and hospital 
pharmacies. Trial samples sent upon request. 


Delicious 
Hard Candy 


PONDETS* PENICILLIN TROCHES 


For local therapy and prophylaxis of 
oral infections caused by penicillin- 
sensitive organisms. 

Delightful tasting—welcomed by 
young or old. Potent—supplies 20,000 
units penicillin in slowly dissolving hard 
candy base. Effectiveness lasts approxi- 
mately one half-hour. 

“Trade Mark 


Wijeth Incorporated, Philadelphia 3, Pa. 
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Pituitary-Adrenal Function 


Georce W. THorRN, M.D., AND THEopore B. Bayves, M.D.* 


Harvard University, Boston 


the adrenal cortex relieve symp- 

toms of rheumatoid arthritis, 
rheumatic fever, lupus erythematosus 
disseminatus, and gout. 

Major metabolic changes induced 
by the hormones and therapeutic ef- 
fects of pituitary and adrenal agents 
are reviewed by George W. Thorn, 
M.D., and Theodore b. Bayles, M.D. 

Hormones of the adrenal cortex 
regulate three broad types of body 
activity: electrolyte balance, carbohy- 
drate, protein, and fat metabolism, 
and androgenic or anabolic function. 

Electrolyie efjects of the gland are 
retention of sodium and chloride, in- 
creased excretion of potassium, and 
rise of plasma and extracellular fluid 
volume. Lhe most potent steroid in 
this field is 11-desoxycorticosterone, 
which has been synthesized. The cir- 
culating hormone is measured indi- 
rectly by changes in urine, sweat, 
hematocrit values, and body weight. 

Intermediary metabolism is con- 
trolled by 11- and 11, 17-oxysteroids. 
The compounds increase blood sugar 
and liver glycogen, conversion of pro- 
tein to carbohydrate, mobilization of 
depot fat, and renal clearance of uric 
acid. In addition, fixed lymphoid tis- 
sue and circulating lymphocytes are 
reduced and circulating eosinophils 
almost completely eliminated. 


Ti 11, 17-oxysteroids secreted by 


Hormones of this type are Ken- 
dall’s compounds A (11-dehydrocorti- 
costerone), B (corticosterone), and the — 
far more active 11, 17-oxysteroids, E 
(17-hydroxy-1 1-dehydrocorticosterone) 
and F (17-hydroxycorticosterone). In 
all but electrolyte effects the 11, 17- 
oxysteroids are superior to the 11- 
oxysteroids and 11-desoxycorticoste- 
rone. However, in large amounts, 
either of the 11, 17-oxysteroids main- 
tains satislactory electrolyte balance. 

Blood levels of the 11- and 11, 17- 
oxysteroids are determined by fall of 
circulating eosinophils or rise in the 
urinary uric acid—creatinine ratio. The 
adrenal cortex apparently secretes 
chiefly compound F. 

Androgenic and anabolic functions, 
like those of testicular hormones, 
masculinize the body and favor re- 
tention of nitrogen, phosphorus, po- 
tassium, sodium, and chloride. Secre- 
tion or administration of androgenic 
steroids increases urinary 17-ketoste- 
roids. 


ADRENAL HORMONE THERAPY 


Products now on the market are 
whole extracts of beef or hog adrenal 
cortex and synthetic desoxycorticoste- 
rone acetate. 

In cases of adrenal insufficiency, 
the salt-retaining factors are easily re- 
placed. DCA is administered in oil 


* Pituitary adrenal function and rheumatic disease. Practitioner 163:365-380, 1949. 
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solution Contaiming mg. per 
centimeter, in macrosuspension, or in 
subcutaneous pellets of 75 or 125 mg 
The substance does not alleviate rheu 
matic disease. 

The carbohydrate-regulating — tac 
tors are given as hog adrenal concen 
trate in oil, 1 cc. being the equivalent 

» of 2 mg. of compound F acetate. For 
rheumatoid arthritis, large amounts 
_ would be required to equal the usual 
_ daily dose of 50 to 100 mg. of E. Com 
_ pound F, from hog adrenals but not 
» yet synthesized, will probably be ad 
ministered in the dosage range of EF 


REACTIONS 10 CORTICAL STEROIDS 


Purified pituitary ACTH stimulates 

) an intact adrenal to produce steroids. 

Repeated doses give rise to all known 

Peflects of the crystalline hormones 

(Fig. 1), and prolonged therapy in 

/duces a condition resembling Cush 

pings syndrome of slight degree. The 

Pmost sensitive index of adrenal activa 

etion is a fall in eosinophils 

' Since reactions are due to second 

“ary outpouring of cortical steroids, 
ACTH provides a useful test for adre 

“nal cortical insufficiency. The drug 
is unsuited to treatment of primary 

disease or physiologic cxhaustion of 

adrenals. 

Subcutaneous injection of mg. 
of epinephrine activates the healthy 
pituitary-adrenal system to reduce 
eosinophils 50% or more in four 
hours, and repeated doses have othe 
hormonal effects. Unlike ACTH, how. 
ever, the compound loses potency 
with continued administration. 


HYPOTHALAMIC INFLUENCE 


Ihe hypothalamus is an essential 
link in pituitary-adrenal activation 
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hither epinephrine of various ty pes 
of stress can stimulate anterior centers 
to secrete a humoral substance that 
excites production of ACTH (Fig. 2). 

Adrenal cortical reserve is not no 
uceably impaired by the rheumatx 
state. In most instances, ACTH or 
epinephrine evokes all known func 
uuons of the cortex. In some 
ACTH is effective where epinephrine 
fails. 


Cases 


ACIH FOR RHEUMATIC DIskAst 


If the adrenal cortex is unimpaued., 
rheumatoid arthritis is much alleviat 
ed by ACTH, even atter many years 
of involvement. Stuftness and pain de- 
crease, motion improves, and the sedi 
mentation rate subsides. Withdrawal! 
of the drug after two to fourteen days 
is followed by partial return of symp 
toms, though relapse is modified by 
gradually decreasing the dose. 

Adrenal cortical extract and epine 
phrine produce definite but much 
slighter improvement. 

Acute rheumatic fever is mor 
surikingly benefited by ACTH than 
rheumatoid arthritis with joint de- 
lormity. Results equal those of com- 
pound E acetate. 

In cases of acute disseminated lu- 
pus erythematosus, the butterfly rash 
is quickly abolished by intramuscula: 
injection of 10 mg. of ACTH every 
six hours. After discontinuance of a 
seventeen-day course, leukopenia and 
some other manifestations return, but 
the rash does not, and the general 
condition remains relatively good. 

Patients with gouty arthritis gai 
wider joint mobility, less pain, and 
softening of tophi. Overall improve: 
ment is more pronounced than with 
acetylsalicylic acid therapy, although 
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EPINEPHRINE 


ANTERIOR PITUITARY 


ACTH 

ADRENAL CORTEX 
“S” hormone 


oxysteroids 
Gluconeogenesis 
| Fall in eosinophils 


and lymphocytes 


“Salt” horm h rm 


17-ketosteroid 
_ excretion 
Nitrogen retention 


Fig. |. Production of steroids 


NaCl retention 
K excretion 


increase in uric acid excretion 1s 
about the same. When treatment is 
stopped, attacks may recur. 

Rheumatic fever, disseminated lu- 
pus erythematosus, and rheumatoid 
arthritis are related mesenchymal dis- 
eases. In all cases a nonspecific inflam- 
matory reaction presumably results 
from susceptibility to bacterial or tis- 
sue products. 

Sudden steep increase of adrenal 
steroids apparently arrests the process 
in vessels and synovia. Treatment is 
effective only if hormonal value is 
raised from substandard to normal 
or from normal to higher levels. 

No steroids except the 11, 17-0xy- 
steroids have been found useful in 
rheumatic disease, and the quantity 
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synthesized from bile acids will al- 
ways be limited. Discovery of suitable 
material in cholesterol or plant sterols 
will have great practical value. Since 
the production of ACTH depends on 
the number of available pituitary 
glands, nonspecific stimulants should 
be found. 

Whether the hormones affect rheu- 
matic conditions through enzyme sys- 
tems, antigen-antibody relationships, — 
or tissue permeability is not known. 
In spite of the benefits, the funda- — 
mental cause of inflammatory changes — 
apparently remains unaltered. 

Possible side effects of prolonged — 
therapy are adrenal hyperplasia and 
pituitary suppression’ with ACTH 
and both adrenal and anterior pitui- 
tary atrophy with compound E. 


EPINEPHRINE 
Hypothalamus 
Stress 


O. lack, ete. 


Anterior pituitary 


END ORGANS 


Fig 2. Mechanism of stimulation 


ACTH ACTH : | 
ACTH CTH 
Adrenal 
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Intravenous Liver Extract for Cirrhosis 


ELAINE P. Ratu, M.D., SrepHen H. Lesuir, M.D., 
Grorce H. Srurck, JR., M.D., Harotp E. SHorr, M.D., James S. 
Rosson, M.D., Decpuine H. Ciarke, M.D., AND BERTRAM LAKEN, M.D.* 
New York University, New York City 


massive doses significantly pro- 
longs the life of patients with 
hepatic cirrhosis. 

The purpose of the treatment is 
to stimulate regeneration of the liver 
cells. In turn, the nutritional status 
of the patient improves. 

i Elaine P. Ralli, M.D., Stephen H. 
’ Leslie, M.D., George H. Stueck, Jr., 
| M.D., Harold E. Shorr, M.D., James 
‘ S$. Robson, M.D., Delphine H. Clarke, 
M.D., and Bertram Laken, M.D., em- 
| ploy a definite schedule for the ad- 
' ministration of liver extract. A nu- 
Ftritious diet and large doses of vita- 
mins are also given. 
The patient is first tested for sensi- 
‘tivity by the injection of 0.5 cc. of 
liver extract intramuscularly. If no 
“reaction occurs, 0.1 cc. of liver extract 
is diluted in 20 cc. of normal saline 
and given intravenously. On succes- 
“sive days, 0.5, 1, % 5 7, and 10 cc. 
“are then given in increasingly larger 
amounts of saline. The 10-cc. dose is 
diluted in 50 cc. of saline 
or of 5% glucose. 

With this method, very 
few untoward reactions oc- 
cur. Occasionally, fever, 
chills, or muscular cramps 
develop, especially if the solution is 
injected too rapidly. These undesir- 


extract given intravenously in 


able side effects are usually overcome 
if 10 cc. of 10%, calcium gluconate is 
given intravenously after the liver in- 
jection. 

Patients with ascites receive 20 cc. 
of liver extract intravenously in 80 
to 200 cc. of normal saline, or of 5% 
glucose solution, five or six times a 
week. When ascitic reaccumulation 
is controlled, the number of injec- 
tions is reduced to three per week. 
With continued improvement, the in- 
jections are decreased to two and 
then one each week. 

Therapy should be continued until 
the patient appears well and the se- 
rum proteins remain normal for four 
to six months. 

Study of two similar groups of pa- 
tients with hepatic cirrhosis revealed 
that, one year from the date of hos- 
pital admission, only 29% of those 
not given intravenous liver were liv- 
ing, although they had received nutri- 
tious diets, supplementary vitamins, 
and, in many cases, intramuscular 

crude liver extract. By con- 
trast, 65% of the patients 
receiving intravenous liver 
extract survived for one 
year. After three years all 
but 12% of the group not 
receiving intravenous liver had died; 
48% of the others were alive after 


* The course of cirrhosis of the liver in patients treated with large doses of liver extract intra- 


venously. Medicine 28:301-332, 1040 
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three years, and 41% after five years 

The number of early deaths from 
cirrhosis appears to be reduced by 
intravenous liver extract. All patients 
so treated survived the first two 
months whereas 40% of the other 
cirrhotics given only a conventional 
diet died within two months of en- 
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Ascites is usually conurolled when 
the serum protein levels rise, but 
in some cases abdominal fluid does 
not form despite a persistently low 
amount of albumin in the patient's 
blood. 

Fatal hemorrhage from esophageal 
varices is not prevented by liver or 


try to the hospital. other therapy. 


Niacinamide for Bromide Intoxication 


Rosert S. Harris AND P. S. DERIAN*® 


gee closely resembles pellagra and probably has the same cause, 
deficiency of niacin. With replacement therapy. toxic mania 
festations ustally disappear in about five Cays. 

As with pellagra, neurologic symptoms of bromide poisoning are 
reflex disturbances, tremor, headache, weakness, poor coordination, 
and spastic or ataxic gait. Psychiatric disorders include hallucinations, 
disorientation, depression, and apprehension. 

Skin lesions vary but characteristically occur on exposed or irritated 
body surfaces. Dryness of buccal mucosa, sordes, and a heavily coated 
tongue appear. Gastrointestinal complaints are common, especially 
anorexia, and urinary porphyrins rise. 

The usual treatment of bromism is oral or intravenous administra 
tion of 10 to go gr. of sodium chloride three or four times a day, ex- 
cept for edematous patients. Serum bromide is reduced and symptoms 
eliminated in about twenty-four days. 

Robert S. Harris and P. S. Derian of the University of Virginia, 
Charlottesville, relieved symptoms of bromism with niacinamide 
alone, although serum bromide remained high. Usually 750 mg. was 
given daily, for example, dosage was 300 mg. twice daily and 150 mg. 
once daily. 

Sodium chloride hastens excretion of the drug with niacinamide 
therapy and may be given in doses of 2 gm. three times daily. If salt 
is inadvisable, ammonium chloride should be administered. 

When niacin is supplied during bromide therapy, intoxication may 
be prevented. 

Symptoms of pellagra and bromism apparently result from de- 
struction or faulty synthesis of coenzymes I and II, di- and triphos- 
phopyridine nucleotide. 


* Niacinamide in bromide intoxication. South 


M. 42:078-978, 1949 
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Clinical Uses of Aureomycin 


Henry Brainerp, M.D., Epowin H. LENNETTE, M.D., 
Gorvon MEIKLE JOHN, M.D., Henry B. Bruyn, JRr., M.D., 
AND WILLIAM H. Crark, M.D.* 

University of California, San Francisco 


: HE absence of serious toxic re- 

[ection and the ease and effec- 

tiveness of oral administration 

make aureomycin truly valuable. The 

-antibiotic is therapeutically effective 

in a wide variety of bacterial, rickett- 
sial, and viral infectious diseases. 

Henry Brainerd, M.D., and asso- 
iciates report that good effects have 
been obtained with aureomycin in 
primary atypical pneumonia, acute 

)brucellosis, urinary tract infections, 
Weil's disease, Q fever, psittacosis, 
pgeneralized peritonitis, chancroid, 
band lymphopathia venereum. Results 
‘of therapy for 116 patients are sum- 
smarized. 
_ The usual dosage is 1 gm. of aureo- 
mycin orally every six hours, although 
atypical pneumonia requires only 0.5 
gm. four times a day. About half the 
patients receiving the drug by mouth 
have nausea with or without vomit- 
ing. Aluminum hydroxide gels, seda- 
“tives, and antispasmodic drugs may 
give relief. 

Aureomycin may be administered 
intravenously if — gastrointestinal 
symptoms or the patient's condition 
prevents use of the oral route. The 
intravenous dose is approximately 
one-tenth that by mouth. The intra- 
muscular route should be avoided be- 
cause of painful local reactions and 


* The clinical evaluation of aureomvcin | 
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poor blood concentrations of the 
drug. 

The results of aureomycin treat- 
ment of patients with primary atypr- 
cal pneumonia are dramatic; fever 
usually disappears within three days. 

Aureomycin is rapidly effective in 
most cases of Q fever, but failures 
do occur. Large doses of aureomycin 
may be required. 

Urinary tract infections, even 
though resistant to other antimicro- 
bial agents, are often susceptible to 
aureomycin. If obstruction is present. 
the infection will relapse after aureo- 
mycin is discontinued. However, bac- 
teria rarely become resistant to aureo- 
mycin and therapy may be long-con- 
tinued or repeated. Pseudomonas 
aeruginosa infections are the most 
difficult to treat. Aureomycin can be 
used to control infected hydrone- 
phrosis of pregnancy, thereby allow- 
ing the fetus to be carried to term. 

Aureomycin is effective in acute 
brucellosis. Value of the drug in 
chronic brucellosis has yet to be prov- 
ed, but, at least, suppressive action is 
known to occur. 

Specific antispirochetal action ap- 
pears to occur with aureomycin ther- 
apy of leptospirosis. Chancrotd and 
lymphopathia venereum heal rapidly 
when treated with the agent. Strains 


Clin. Investigation 28:002-1005, 1940 
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vi gonucoccus resistant to penicillin 
should be assayed with aureomycin. 

Laboratory studies suggest that the 
virus of psittacosis is sensitive to aure- 
omycin. Good results have been 
achieved for 3 patients. 

Herpes zoster seems to be favor- 
ably influenced by aureomycin, but 
few cases have been treated. 

Aureomycin will probably prove of 
great value in treatment of infections 
of unknown etiology. The antibiotic 
should also be tried for gram-positive 
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bacterial mtections due to strains re 
sistant to penicillin. 

The effectiveness of aureomycin 
against gram-negative organisms prob- 
ably explains usefulness of the agent 
in treatment of peritonitis. 

Typhoid fever and Salmonella in- 
fections are little influenced by the 
antibiotic; results in Shigella infec- 
tions are somewhat better. 

Patients with infectious mononucle 
osis, Hodgkin's disease, or acute leu- © 
kemia are not helped by aureomycin. — 


Immunologic Types of Blastomycosis 


Davip T. Smitn, M.D.* 


«ema in cases of blastomycosis depends partly on the extent of 
infection and partly upon the immunologic response. With the 
30 cases observed at Duke University, Durham, N.C., in eighteen 


years, David T. Smith, M.D., found the prognosis best with a posi 
tive skin reaction and negative complement fixation, poorest with 
insensitive skin and high antibody titer. In some cases both reactions 
were negative, in others both positive. 

Regardless of antibody titer, patients with skin reactions should be 
desensitized by vaccine before iodides are started. In the early stage 
of infection, before skin sensitivity and antibodies appear, treatment 
is preceded by active immunization with heat-killed vaccine from 
the yeast phase of Blastomyces dermatitidis. 

The vaccine may be autogenous or derived trom any available 
strain. A 1:1,000 dilution in physiologic saline is injected subcutane- 
vusly every other day in doses of 0.2, 0.4, 0.8, and 1 cc., then discon- 
tinued for a week. If no antibodies are found, the injections are 
repeated. 

When serum fixes complement in a 1:2 dilution, a saturated solu- 
uion of potassium iodide is started with a dose of 3 drops three times 
daily. At the rate of 1 additional drop per dose daily, amounts are 
increased to 20 drops three times daily; then reduced to 5 drops three 
times daily; and again raised to 20 drops. Medication is continued six 
months, and 0.5 cc. of vaccine is given every two weeks. 


* Immunologic tvpes of blastomycosis: a report on 40 cases. Ann. Int. Med. 41:465-460 
1940. 
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Inherited Cholesteremia and Uricemia 


Davip M.D.* 


FAMILY tendency to high blood levels of uric acid is related to 
A genetic hypercholesteremia. 

Many people have the two defects with no evidence of gout or 
renal disease. Both metabolic errors probably result from adrenal 
cortical dysfunction, in the opinion of David Adlersberg, M.D., of 
Columbia University, New York City. 

In 27 members of hypercholesteremic families, serum cholesterol 
varied from 250 to 870 mg. per 100 cc. In one-third of the group, 
uric acid levels were elevated, with a range of 6 to g.4 mg., and one- 
third were in the borderline zone of 5 to 6 mg. None had gouty 
arthritis. 

Coincidental disturbances of purine and lipid metabolism may 
ultimately clarify endocrine mechanisms now completely obscure. 
* Newer advances in gout. Bull. New York Acad. Med. 25:651-665, 1949. 


ROGRESS OF TL Hk COMMON COLD can be wholly or parually 
checked in the early stage by a nontoxic histamine antagonist. 
Neohetramine was employed by Joseph J. Arminio, M.D., and Charles 


C. Sweet, M.D., of Ossining, N.Y., in three institutions—a convent, a 
seminary, and a penitentiary. A dose of 50 mg. given two or three 
times daily for six months prevented all attacks in about go% of 200 
subjects. Colds developed in about five-sixths of the untreated group. 
Symptoms were relieved in a day if treatment started on the first day 
of illness and in three days beginning the second day. With ordinary 
drugs symptoms lasted about five days and with no treatment six 
days. No reactions occurred. 


Indust. Med. & Surg. 18 912-16, 1949 


YMPTOMATIC RELIEF FROM COLDS 1s achieved in over 

half the number of patients if phenindamine (Thephorin) is start- 
ed within six hours of onset. Antihistamine treatment was given to 
several hundred employees at the U.S. Naval Hospital, Philadelphia, 
by Capt. John M. Brewster, M.C., U.S.N. About 75% of attacks were 
abolished or greatly relieved in one day by 3 doses of 25 mg. given 
every four hours within the first two days. Drowsiness occurred in 12% 
of instances, and dizziness, insomnia, nervousness, or headache less 
trequently. However, about 10%, of the group receiving placebos de- 
scribed similar sensations. 


@6:302-206. 
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Relief of Pulmonary Congestion 


Ric HARD H. M.D., 


AND Epwarp F 


M.D* 


Boston 


pulmonary congestion and ede- 

ma as a result of long-standing 
mitral stenosis may be relieved by 
surgical means and may return to 
active life. 

Approximately 10% of patients 
with rleumatic disease of the mitral 
valve ultimately have a preponderant 
degree of stenosis. The resultant re- 
sistance to blood flow eventually 
causes congestion in, the lungs and 
hypertrophy of the right ventricle. 

Pulmonary edema results from the 
transudation of fluid and blood into 
the alveoli, especially when stress pro- 
duced by such conditions as preg- 
nancy, menstruation, physical exer- 
tion, emotional disturbance, or fever 
increases blood flow into the lungs. 

The patient may become an invalid 
from pulmonary insufficiency, even 
though the heart muscle remains com. 
petent. Death occurs from lung, rath 
er than heart failure. 

Valvulotomy is a hazardous opera- 
tion and produces uncontrolled re- 
gurgitation. Production of a condi 
tion similar to the Lutembacher syn- 
drome of mitral stenosis and inter- 
auricular septal defect would require 
a dangerous intracardiac operation. 

Creation of a shunt between the 
pulmonary and venous systems re- 
duces increased pulmonary pressure 
and can be done as an extracardiac 


Prue who are incapacitated by 


procedure. Richard H. Sweet, M.D.. 
and Edward F. Bland, M.D., there: 
fore form an anastomosis between the + 
azygos vein and superior segmental — 
branch of the right inferior pulmo-— 
nary vein. Both vessels are thin-walled — 
and have about the same diameter 
(Fig. a). 
Preoperative excitement 1s abated 
by anesthesia with intravenous sodi-— 
um pentothal initiated jn the pas 
tient’s room. Ether-oxygen through an 
intratracheal tube is used during op-— 
eration. Tourniquets on the extremi-— 
ties or venesection may be used if ne-— 
cessary to relieve excessive pulmonary 
congestion. 
A thoracotomy incision is made in- 
the sixth intercostal space or sixth” 
rib bed. The superior segmental 
branch of the inferior pulmonary vein — 
is freed (Fig. b). 
Branches of the azygos vein that 
may be sacrificed include the hemi- 
azygos, accessory hemiazygos, right in-— 
tercostal, esophageal, and _ highest 
right intercostal veins. 
Ligation and division of the su-— 
perior segmental vein are done at 
the lung surface. A bulldog clamp 
is placed across the azygos vein, which 
is ligated and divided 2 cm. below the 
level of the pulmonary vein (Figs. 
and ad). 
Use of a Blackmore-Lord Vitallium 
tube for anastomosis avoids intimal 


% The surgical relief of congestion in the pulmonary circulation in cases of severe mitral stenosis. 


Ann. Surg. 130:884-397. 1940 
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Azygos vein Superior 


pulmonary vein 
Anastomosr 


VENTRAL 
SHUNT 


/ Superior segmental branch 
Hypertrophy of inferior pulmonary vein 


Superior segment 
_ of right lower lobe 


Superior segmental 
branch Arygos vein 


lntimal Inferior pulmonary 
Blakemore surface vein 


tube 


Thrill 


Superior segmental branch 
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suturing im thin veins (Figs. e-A). 
Blood flow from the high pressure 
area in the pulmonary vein into the 
low pressure region of the azygos 
vein is indicated by a thrill in the 
azygos vein. 

During the operation, the lungs ap- 
pear dusky red and unusually hard 
because of increased intravascular 
pressure. Pulmonary, bronchial, and 
perihilar veins are distended and 
tense. The heart seems unchanged 
except for a tense, dilated left auricle. 


SURGERY 


Ligation of the superior segment of 
the lower lobe produces a dull red. 
congested appearance. 

Cardiac catheterization will demon- 
strate that intrapulmonary pressure 
continues to decrease after operation. 

Observation of 6 patients with mi- 
tral stenosis and pulmonary conges- 
tion after operations for pulmonary 
vein-systemic circulation shunts dem-, 
onstrates the improvement, sympto- 
matic relief, and feasibility of the 
operation. 


Relief of Benign Biliary Obstruction 


W. P. Lonemire, JR., M.D., anv M. C. SANrorp, M.D.* 


HEN usual methods of biliary reconstruction have failed, anas- 
W wun of one of the intrahepatic biliary ducts to the jejunum 
with partial resection of the left lobe of the liver may relieve exten- 
sive benign biliary obstruction. 

Three important advantages are cited for this operation by W. P. 
Longmire, Jr., M.D., of the University of California, Los Angeles, and 
M. C. Sanford, M.D., of Johns Hopkins University, Baltimore: 

1] Less scarring and fewer adhesions are encountered in the left 
upper part of the abdomen than in the right. 

2] The superficial position of the intrahepatic duct in relation to 
the anterior abdominal wall facilitates the performance of an ac 
curate anastomosis. 

3] No vital structures lie in the immediate operative area. 

The operation was performed within the past two years on 4 adult 
patients with recurrent benign biliary obstructions. A satisfactory 
anastomosis was made in all cases, though 1 patient died three months 
later of homologous serum hepatitis. Of the others, 1 is considered en- 
tirely well and 2 are much improved. 

Rise in serum bilirubin persisting several weeks to two months oc- 
curred in 3 cases after the operations. 

Postoperative complications such as intraperitoneal abscesses, 1n- 
testinal fistulas, and gastrointestinal hemorrhage have been noted. 
The method is not useful for congenital biliary strictures of infants. 
* Intrahepatic cholangiojej tomy for biliary obstruction: further studies. Ann 


Surg. 130:455-465, 1940. 
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SURGICAL TECHNIGKAM 


Appendecromy 


At Aki, M.D. 
Kings County Hosfutal, Brooklyn 


KEEP THIS PICTURE IN MIND 


uh i. (Left) Incise skin 

over center half of 

line joining middle 

and lower third of 

rectangle limited 

by umbilical fold 

and anterior supe- 

rior spine. Contin 2. Incise outer angle oi 
ue into subcutane- rectus sheath and extend 
ous fat and fascia incision laterally into ex- 
down to muscular ternal oblique aponeuro 
aponeurosis. sis 
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3. Separate internal ob- 
lique and the underlying 
transversus fibers. Tie 
bleeders. Retract muscles 
creating negative intraper- 
itoneal pressure. 


6. Lift presenting cecum 
into wound; follow tinea 
along cecal caput to base 
of appendix and deliver. 


g. Grasp ligature and te 
mesoappendix. Clamp the 
ligature. 
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4- Pick up fascioperito- 
neal layer and slide result- 
ant fold over handle of 
scalpel to avoid pinching 
bowel. Incise fascioperito- 
neal fold transversely. 


7. Clamp free border of 
mesoappendix; then apply 
Allis clamp astride organ 
and scissor adhesions when 
present. 


10. Scissor mesoappendix 
close to organ. Remove 
Allis clamp. 


5. Apply clamps on cut 
edges for traction. Enlarge 
incision with scissors, re+ 
move clamps. 


8. Stretch cecum as assis<« 
tant lifts appendix, Pasg 


snap through avascular 
area at cecoappendical 
angle, then open snap. © 


11. Tie appendix at apex 
of cecal cone; bring ends 
around and tie again, then 
cul 
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SURGICAL 


iz. Insert S  purse-string 
suture with atraumatic 
needle into seromuscular 
coat of cecum, 2 cm. from 
base of appendix; clamp 
ends of suture and cut 


45. Move forceps below 
Jigature to hold up cecum. 
then shave appendix from 
clamp with carbolic knife 
Discard knife and clamp 
ed specimen 


18. Cut ligatures and re 

it cecum; then clamp 
ascioperitoneal flaps and 
spread omentum over bow 
el to cover parietal inci 
sion 


oe 


TECHNIGRAM 


13. With assistant hold 
ing appendix up, empty 
lumen by compressing or 
gan distal to ligature be 
tween blades of tissue for 
ceps held with left hand 


16. Apply carbolic acid to 
open lumen with applica. 
tor and clean with alco 
hol swab 


ig. Suture fascioperitone 
al flaps incorporating 
transversus muscle. Ap- 
proximate internal 
lique. Suture external ob 
lique and rectus sheath 


14. Clamp appendix be 
yond tissue forceps; hand 
clamp to assistant 


17. Release clamp on 
purse-string and pull up 
as you invaginate appen 
dical stump into cecum 
Withdraw discard 
forceps, then tie ligature 


20. Close skin with vert: 
cal mattress sutures, tak 
ing deep return bites in 
order to obliterate dead 
space. 
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The oblique (McBurney) and the 
longitudinal muscle-splitting or re- 
flecting incisions are commonly used. 
The oblique incision is of no advan- 
tage when the transverse one may be 
readily extended. For exploration, 
when appendicitis is the presumptive 
diagnosis and the character of the ab- 
dominal disease is not clearly defined. 
the paramedian incision is preferable 


The rectus muscle may extend out 
to the anterior superior iliac spine 
In that case the sheath and muscle 
are cut across or the muscle is split 
or retracted medially; the transver- 
salis fascia and peritoneum are in 
cised transversely. The appendix may 
be found anywhere in the abdomen 
and even outside in hernial sacs 
When the appendix lies behind th: 
cecum, the incision is enlarged latera! 
ly, the gutter exposed, and the peri 
toneum incised along the outer ceca! 
margin. The cecum then is reflected 
medially and the appendix exposed 


Inversion of the appendical stump 
is practiced by the majority of opera- 
tors. The advocates of inversion cite 
blowouts of noninverted stumps as 
argument for the added step. Those 
who do not invert the stump fear ab- 
scess formation and point to a long 
uneventful experience with simple 
ligation. With two processes—the one 
of necrosis. the other of repair—going 
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on simultaneously at the site of ap. 
pendical ligation, release of tension 
on the stump during the critical peri. 
od of healing seems desirable. When 
the cecal wall is involved by inflam- 
mation, inversion is impractical; and. 
when damage to the cecal wall is 
pronounced, a rubber dam drain 
down to the appendical stump after 
ligation seems a wise compromise. 


One death from peritonitis due to 
ihe rupture of an overlooked inflam+ 
ed Meckel’s diverticulum after the 
removal of a normal appendix is 
enough to impress one with the im& 
portance of a thorough exploration, 
Inspection of the terminal ileum and 
thorough exploration of the abdomen | 
are mandatory when the condition of 
the appendix does not explain the 
signs that indicated the necessity for 
laparotomy. 


Gauze is harsh on peritoneum and 
should be dispensed with whenever 
possible. The gloved fingers directly 
applied to bowel are less irritating 
than the softest wet pad. Packing the 
bowel away with gauze pads should 
not be habitual, and lining the im 
cision with towels is superfluous if 
the skin has been scrubbed thorough- 
ly with soap and water. Gentle manip- 
ulation and no unnecessary trauma 
assure postoperative comfort and 
smooth convalescence. 


more physicians are satisfied 


The development of the new improved Biolae supplies a 
long-sought need in infant nutrition. To accomplish this, 
Borden scientists surveyed our present nutritional 


- knowledge. They then tested more than 500 formulations. 


- Having decided on the formula that would best supply 
the normal infant’s nutritional requirements in their 
most assimilable form, a modern plant was constructed 
Sin 1949 so that the new formula could also benefit 
Hfrom the most up-to-date techniques and control in 
processing equipment. A Biolac formula that is both 


-new and improved is thus made available. 


Biolac is intended for prescription by every physician 
with infants among his patients. It satisfies the physician’s 
demand for a complete food to which only vitamin C 
need be added. That means it is simplicity itself to 
prepare and provides the maximum in formula safety 


for the infant. 


And yet, for all these advantages, Biolac costs no more. 


The Borden Company 
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For up-to-date, complete 


infant nutrition, prescribe new improved 


@ 
B a a development of 


The Prescription Products Division 


The Borden Company 


Ingredients: 


nonfat dry milk solids, dextrins-maltose- 
dextrose. lactose, coconut oil, destearinated beef fat. 
lecithin. sodium alginate, disodium phosphate, ferric 
citrate, vitamin B,. concentrate of vitamins A and D from fish liver _ 
oils, and water. Homogenized and sterilized. 


Dilution: one fluid ounce to one and a half ounces of boiled 
water for each pound of body weight. 


Biolac is available at drugstores in 13 fluid ounce tins. 


Prescription Products Division, 350 Madison Avenue, New York 17 
03 
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DERMATOLOG) 


Prescriptions tor Acne 


Herman Goovman, M.1)* 
New York City 


HEN consulted by a 
young person with 
acne vulgaris, the 


physician should be prepar- 

ed to give time and atten- 

tion to what undoubtedly 
represents a major concern 

to the patient. The condi 

tion should not be dismissed 

with the careless comment, “You will 
outgrow it.” 

Several useful methods of treatment 
for skin and scalp are outlined by 
Herman Goodman, M.D. Since mis 
conceptions arise from many sources, 
from the barber shop to the beauty 


_ cream counter, the patient's questions 
should be answered thoughtfully. 


\t the time of puberty most boys 
and girls have an evanescent out- 
break of blackheads, pimples, and 
pustules on face, chest, and back, as- 
sociated with scaling of the scalp. 
States resembling acne arise from 
other sources, and all manifestations 
require a thorough review. 

The seborrheic scalp should be mas 
saged at night once in five to four 
teen days with a special cream (For- 
mula 1). The preparation is washed 
out next morning with soapless sham- 
poo (Formula 2). The head is bathed 
with sodium hexametaphosphate so- 
lution (Formula 3), using a teaspoon 
ful to a cup of water, and finally 
rinsed with plain water 


Skin lesions improve wail: 
a highly concentrated reduc 
ing agent such as a 2-botthk 
substitute for lotio alba (For 
mula 4). Solution 4 is ap 
plied to each blackhead on 
pimple with a toothpick and 
fresh cotton, and solution # 
is then added and rubbed in 

Comedones are removed by the 
physician. The skin is scrubbed, then 
massaged with triethanolamine solu 
tion (Formula 5), and blackheads are 
gently expressed. A little blood wilf 
seep out. 

A mask formed with magma of ben 
tonite may have good results (Formu 
la 6). The material is applied warm 
and hardened with a hot-air blower. 

An all-purpose skin creain can be 
used for a cosmetic base, cleansing 
agent, or preshave emollient (Formu- 
la 7). The excess is rubbed in like a 
vanishing cream. Though containing 
fatlike materials. the preparation is 
really a soap. 

If the scalp 1s oily, a little triethan 
olamine solution is rubbed on daily, 
and a defatting substance may be used 
(Formula 8). Dried oily dandruff, 
which should not be confused with 
simple dry dandruff. requires the 
same treatment. 

Vitamin A may be taken im daily 
doses of 100,000 units, in capsules or 
liquid. Unpleasant reactions are re 


* Prescription writing for patients with acne New York Med. 5°16-18, 1040 
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Recommended 


Formulas 


Formula 


Glyceryl monostearate SE 

Castor oil. 

Corn oil.... 

Mineral oil, low viscosity. 

Stearic acid. 

Cotyl 

Water, sufficient to make 100 
Melt fatlike solids, warm oils, and heat 

water to same temperature. Mix by 


mechanical agitation until cream 
forms. 


Formula x 


Sulfonated olive oil 
Sulfonated coconut oil. 
Sulfonated castor oil. 
Mineral oil, low viscosity, 
sufficient to make 


Mix oils. If ingredients are unobtainable, 
olive or castor oil may be used to 
gether or alone, but coconut oil is 
not used alone. 


Formula 
Sodium hexametaphosphate 
Water, sufficient to make 
Unssolve powder in water 
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Formula 4 


A. Potassa sulfurata. 
Water, sufficient to make. 
&. Zinc sulfate. . 
Water, to 


Mssolve each part separately, filter, and 
dispense in bottles labeled A and B 


Formula 5 


Triethanolamune. 
Water. sufficient to make 


Vix 


Formula 6 


Bentonite. 
Water, sufficient to make 
Dust powdered bentonite over the sur- 


face of hot water in a broad jug. Let 
stand for several hours. Agitate. : 


Formula 7 
Stearic acid. . 
Lanolin. 
monostearate SE.. 
Mineral oil, low viscosity. 
Corn oil 
Castor oil. . 


Propylene glycol 
Triethanolamine 


Water, sufficient to make...... 


Melt fatlike solids, warm oils, heat water 
to same temperature. Add triethan- 
olamine and borax to water, mix all 
ingredients with mechanical agita- 
tion until cream forms. 


Formula 8 


Sodium laury! sulfate. 
Water. sufficient to make 
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ANESTHESIOLOG) 


duced by simultaneous 0.5-gm. doses course is the absolute limit of therapy. 
of sorbitan monooleate. For residual scars and other defects, 

The skin may benefit from con-  carbon-dioxide slush is used, or the 
trolled roentgen therapy, but effects solid carbon-dioxide snow is applied 
are not certain or lasting. A single with a light, rapid touch. 


Aerosol Anesthesia of Respiratory Tract 


J. B. Micier, M.D., F. Mann, D.D.S., 
AND H. A. ABRAMSON, M.D.* 


age tracheal and bronchial anesthetics are usually applied by syr- 
inge or atomizer and spread by special instruments, with the 
aid of the patient's gag and cough reflexes. 

Nebulization is a simpler, more comfortable, and more efficient 
method and may be used in bronchoscopy, bronchography, broncho- 
spirometry, and endotracheal intubation, state J. B. Miller, M.D., 
F. Mann, D.D.S., of New York University, New York City, and H. A. 
Abramson, M.D., of Sea View Hospital, Staten Island, N. Y. 

The preferred solutions are 0.5% pontocaine and 4% cocaine. A 
DeVilbiss No. 40 nebulizer is used. Nasal tips or a rubber mouthpiece 
may be employed. With particle size of 0.5 to 5 microns, the larger 
drops cover adjacent mucosa and a fine mist enters the smallest 
bronchioles. 

With five minutes of instruction, anyone over five years 
of age who is not recumbent may administer his own anes- 
thetic in about half an hour. A stretcher patient needs 
assistance, and a small child is held by a nurse as if for a 
bottle feeding. 

The nebulizer is filled with 8 cc. of solution and attach- 
ed to an oxygen tank with flowmeter 
set for 6 to 8 liters per minute. About 
2 in. of the rubber mouthpiece is insert- 
ed. The tip is pointed straight back to- 
ward the uvula for five minutes, then 

turned 30° to each side for five minutes, toward the anterior faucial 
pillars. 

For the next fifteen minutes the patient holds his tongue forward 
with a gauze sponge. The nebulizer tip is placed as far back as pos- 
sible and aimed at the larynx and pyriform sinuses for five minutes 
each: 


* A method for topical anesthesia by nebulization of local anesthetics. Dis. of Chest 
16:408-419, 1949. 
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GYNECOLOGY 


The Culdoscope in Gynecology 


RicHarp B. Dunn, M.D., AND DonaLp C. Scuweizer, M.D.* 
Greensboro, N.C. 


BSCURE pelvic disorders may be 

diagnosed by visualization with 

a culdoscope. The instrument 

is particularly valuable in determin- 

ing causes of infertility, explain 

Richard B. Dunn, M.D., and Donald 
C. Schweizer, M.D. 

The ocular and telescopic ends of 
the culdoscope, as well as the system 
of illumination, resemble those of a 
cystoscope. A cannula and trocar are 
used to puncture the cul-de-sac. 

The patient is placed in knee-chest 
position. The air sucked through the 
trocar when the viscera fall against 
the diaphragm distends the pelvic 
cavity for good visualization. Because 


of the uncomfortable attitude, general 
anesthesia is induced with 214% so- 


lution of sodium pentothal. With 
proper balance and legs held apart 
against the upright of the foot stir- 
rup, the position is maintained with- 
out difficulty. 

The vulva and vagina are painted 
with merthiolate, and a Sims spec- 
ulum is inserted in the vagina. The 
perineum is elevated while the anteri- 
or lip of the cervix is grasped with a 
tenaculum. The cul-de-sac is stretched 
tightly with the vagina gaping, and 
the trocar is introduced. 

When the obturator is withdrawn, 
the culdoscope is inserted, after warm- 
ing the lens to prevent fogging. 

Pelvic organs are clearly seen. As 
the instrument is rotated in the 


sheath and the cervix moved, the 
uterus, tubes, ovaries, sigmoid, rectum, 
and loops of small intestine are visi- 
ble, and occasionally the appendix. © 
As the instrument is maneuvered, — 
bladder and internal pelvic walls can ‘ 
be inspected. Objects are magnified, — 
reduced, or life size according to dis-_ 
tance from the lens. 

Tubal patency is tested with a Foley} 
catheter or a screw-tip cannula insert-_ 
éd into the cervix and dilute methy)- 
ene blue injected into the uterine 
cavity. Dye will drip from the fimbriat- 
ed ends if tubes are open. ? 

On completion of the examination, 
the instrument is removed from the 
cannula and the patient is allowed to 
slide to prone position. To lessen post- 
operative shoulder pain, air is forced 
out with a hand under the abdo- 
men before the cannula is withdrawn, 

Abdominal pain—The culdoscope 
was used in 12 cases of abdominal 
pain in which diagnosis could not 
be made by bimanual palpation. Ad- 
hesions, varicosities, an unruptured 
and a bleeding ruptured tubal preg~ 
nancy were noted, as well as an acute- 
ly inflamed appendix. Endometrio- 
sis and salpingitis were recognized. 

In 4 instances no lesions were seen, 
confirming the impression of psycho- 
somatic pain. An interstitial preg- 
nancy was overlooked because the ex- 
ternal uterine contour was not dis- 
torted. 


% The culdoscope in private practice. North Carolina M. J. 10:556-559, 1949. 
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Pelvic masses—Culdoscopy was em 
ployed in 6 cases in which ovarian, 
uterine, and inflammatory conditions 
could not be differentiated by ordi- 
nary methods. Ovarian cysts were seen 
in g instances and a compact loop of 
intestine in 1. 

The catheter was accidentally push- 
ed through the uterine fundus once, 
in 1 instance the cul-de-sac could not 
be entered, and in 1 the rectum was 
pierced, but without complications. 


 exauuna 
tion was satisfactorily performed in 
g of 10 cases of infertility, although no 
reason for sterility was observed in 3. 
Methylene blue was seen through the 
walls of the tube and the occlusion 
located with precision. 

A suspected bilateral salpingectomy 
could be proved. In 1 case insufflated 
air escaped from tubes which were 
actually occluded, as shown by the 
culdoscope and subsequent operation 


Bee Cell Pessary 


Cuarces G. Hutrer, M.D.* 


sori, compressible rubber cube with concave sides is well adapted 
A to relieve the discomfort caused by prolapse of the female geni- 
tourinary organs. The bee cell pessary is easy to insert and remove 


and is not bulky. 


The device is especially practical tor 


patients able to care for themselves but 
unsuited for surgical repair. Relief is ob- 
tained even with complete prolapse and 
rectocele or cystocele. 

The pessary, explains Charlies G. Hut- 
ter, M.D., of Hollywood, Calif., stays in 
place by the suction of the six concave sur- 
faces against the vaginal mucosa (see illus- 
tration). Insheathment of the vaginal mu- 
cosa in the cube’s concavities is maintain- 
ed by the negative pressure of gravity so that the virtual fusion of 
vaginal vaults and pelvic floor prevents prolapse or extrusion of the 
cube. 

The cube is made in two sizes, measuring 114 in. or 11 in. across; 
the smaller type usually is prescribed. All sides of the cube being 
alike, no problems arise as to correct position and, for insertion or 
removal, the pessary is compressed in the fingers. 

Accumulation of vaginal secretions requires pessary removal and 
cleansing douches every two or three days. Drainage of excessive se- 
cretions can be facilitated by perforating the cube concavities. 

@ The bee-cell pessary. West. J. Surg. 57:481-482. 1040 
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New Method of Venographv 


H. D. Moore, 


M.D.* 


Kristol Royal Infirmary, England 


ADIOGRAPHY of varicose veins ts 

R often difficult because the veins 

are not completely filled and 

the contrast medium tends to sink 

and to become diluted with the fresh 
blood. 

To overcome this problem, H. D 
Moore, M.D., utilizes a sphygmoma- 
nometer, tourniquets, and voluntary 
muscular contraction to cut off all 
blood flow in the limb and prevent 
dilution by blood from the opposite 
limb. 

Technic is varied to emphasize up 
per or lower circulation. As a sensi- 
tivity test, 0.5 to 1 cc. of opaque ma- 
terial may be injected five minutes 
before venography. 

Iliac and upper femoral vetns—Af- 
ter being placed supine over the Pot 
ter-Bucky apparatus, the patient is 
moved to a sitting position on the 
couch with legs dangling over the 
side. A blood pressure cuff is fixed 
well up on the thigh to be visualized, 
and a tourniquet put on the ankle 
tightly enough to occlude superficial 
veins. The opposite thigh is bound 
with a rubber tourniquet. 

When veins of the foot on the af- 
fected side are standing out, an un- 
attached No. 16 hypodermic needle 
is pushed into a vessel on the medial 
side of the big toe at the base, or 
into any convenient vein. 

The patient lies down, the sphyg- 


momanometer cuft is intlated to a 
point above systolic blood pressure. 
the syringe is attached, and go to 40 
cc. of 35% pyelosil is injected in forty 
seconds. The syringe is removed and 
the needle left in place to pres 
hematoma formation. 

The breath is held, after forcible 
expiration. Pressure in the cuff is 
quickly released, and five seconds lat 
er the film is exposed for two see 
onds. Timing may be changed to ime 
mediate eight-second exposure, @ 
four-second delay and three-second 
film, or similar combination. 1 

Calf veins and superficial femoral 
veins—Procedure is nearly the same 
as for upper vessels. The cuff is in- 
flated to a level just over diastolic 
pressure, or if desired, to about 14 
mm. in all cases. An anteroposterior 
view is made of the leg from ankle 
almost to knee, with foot turned ip 
45°. A lateral film is made of the 
same region, and lateral and antero- 
posterior views of upper calf and 


thigh. 
Arm and chest veins—Before soap 
raphy of the arm a tourniquet 
placed high and any vein chosen for 
injection. The axillary, subclavian. 
and innominate veins and superior 
vena cava are visualized by the an- 
giocardiographic method of Robb 
and Steinberg, but less contrast ma- 
terial is required. 


* A new method of venography with particular reference to its use in varicose veins. Brit. |. Surg 


$7:78-82. 1949. 
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Roentgenographi appearance—lt 
circulation is intact the pelvic veins 
and inferior vena cava are seen as 
broad smooth channels without 
valves. The femoral vein has one or 
two valves in the lower third and may 
be double. The deep femoral vein 
is not visible. 


Lhe posterior ubial and peroneal 
veins are usually double and very 
large, with many valves. Vessels of 
the calf muscles are good sized, nu- 
merous, arranged in three groups, and 
without visible valves. 

Early thrombosis in the calf may 
be shown by a thin layer of contrast 


medium around the clot. With es- 
tablished clot, the affected vessel may 
be dimly outlined or blocked, with 
material ascending by accessory chan- 
nels. 


The popliteal vein is often indis- 
tinct at the origin. A valve is noted 
just above the knee joint or a little 
higher. 

The anterior tibial vein rarely fills. 


Test for Early Cervical Cord Lesions 


LAWRENCE M.D., Anp Foster KENNEDY, M.D.* 


Beaman of head posture during the Queckenstedt test may reveal 


early compression of the spinal cord with intermittent subarach- 
noid block. Exostoses of the lower cervical disks, herniation, and ad- 
hesive arachnoiditis were detected with this maneuver by Lawrence 
Kaplan, M.D., of Cornell University, and Foster Kennedy, M.D., of 
Bellevue Hospital, New York City. 

In 12 instances, cerebrospinal fluid pressure was normal with the 
original technic but increased with a change in position. In 253 cases 
of neurologic disorders with no evidence of cord compression, results 
of the modified test were normal. 

The patient assumes a lateral supine position and midline lumbar 
puncture is performed with an 18-gauge needle. With the head on a 
small pillow and in line with the trunk or slightly flexed, the mano- 
meter is attached and pressure recorded before and after abdominal 
compression. 

If a free connection is established, both jugular veins are compressed 
with the hands and a second reading made. Values are also recorded 
while the head is fully flexed and fully extended on the neck. The 
thoracic cage is held immobile during all manipulations. 

With beginning lesions, spinal fluid protein may be elevated or 
normal, owing to the transitory blockade which occurs on change of 
posture. 


* The effect of head posture of c.s.f. manometrics in cervical lesions: a new diagnostic 
test. Digest Neurol. & Psvchiat.. Inst. of Living 17:568-560, 1949. 
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Potasstum Therapy of Infantile Diarrhea 


James Fett, Jr., M.D., Epwarp L. Pratt, M.D. 
AND DANIEL C. Darrow, M.D.* 


Yale University, New Haven, Conn 


tile diarrhea is much reduced if po- 
tassium chloride is added to the 
usual therapeutic measures. 

No instance of potassium intoxica- 
tion has been observed with 
a regimen described by 
James Flett, Jr., M.D., Ed- 
ward L. Pratt, M.D., and 
Daniel C. Darrow, M.D., 
which may be employed 
without laboratory help or 
unusual facilities for paren- 
teral administration. 

Distinct advantages over 
other procedures are ab- 
sence of alkalosis and infre- 
quency of low serum cal- 
cium and the postacidotic state. Serum 
bicarbonate is restored more slowly 
than with large doses of sodium bicar- 
bonate, but no harm results. 

Among 153 children with the dis- 
ease, including 65 who were seriously 
ill and 76 newborn babies with epi- 
demic diarrhea, only 8 died. Nearly 
88% of the infants were less than 
six months old and 71% under two 
months of age. Most fatalities result- 
ed from malnutrition or dehydration 
that was present before onset of dis- 
ease. 

The general plan of treatment for 
critical conditions can be adapted to 
all grades of diarrhea. In severe and 
a few moderate cases circulatory and 


of mortality from infan- 


renal functions are restored by equal 
parts of physiologic saline solution 

and glucose in water, injected intra~ 

venously in doses of 4o cc. per kilo- 

gram of body weight. About go cc. of” 

blood or plasma per kilo 

gram is then given. : 

Water and electrolyte de- 

ficits are replaced by sub- 
cutaneous injection of K- 

lactate, a speciai mixture 

of 120 mM sodium, 35 mM 
potassium, 105 mM chlo- 

ride, and 52 mM/1 lactate. 

In severe cases, adminis: 

tration is delayed until the 
circulation improves but is 

generally started within am 

hour. The entire dose for the first day, 
80 cc. per kilogram, is given by drip im 
a period of at least four hours, to 
prevent sudden rise in serum potas 
sium. If urinary secretion is not im- 
proved within an hour, rate of injec 
tion should be decreased. % 
For less severe diarrhea, K- lactate, 

physiologic saline solution, and glue 

cose in water are given without blood 
transfusion. If fluids can be retained, 
1 part of K-lactate is introduced oral- 
ly with 2 parts of 5% glucose in water. 
A daily ration of 150 cc. per kilogram 
replaces all water, sodium, and chlo- 
ride deficit in one day, but potassium 
is not restored for six days. Serum 
bicarbonate is fully replaced, and 


* Methods used in treatment of diarrhea with potassium and sodium salts. Pediatrics 4:604-619, 1949. 
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doses of sodium bicarbonate or lactate 
ire seldom necessary. 

Water needs are met by glucose so- 
lution, With serious illness, 5 or 10%, 
glucose in water is injected intrave- 
nously in daily amounts of 100 cc. 
per kilogram or more. If intravenous 
therapy is continued after the first 

_day, 50 cc. of K-lactate per kilogram 
is injected subcutaneously in addition. 

With slight or moderate diarrhea, 
water and clectrolytes are supplied 
orally by 150 cc. of fluid per kilogram 
daily containing 1 part K-lactate and 
2 parts 5%, glucose in water. 

Milk is always omitted for the 
first day and as long as stools are 
watery and voluminous, or the pa- 
‘tient has fever, nausea, abdominal dis- 
fention, or anorexia. 

’ The basic food mixture contains 
Whole milk, skimmed milk powder, 


enough water to insure 1.8°%, fat and 


45% protem, with dexurimaltose to 
make 10%. Water is added to a vol. 
ume of usually 150 cc. per kilogram 
daily. 

The first day of milk feeding sup. 
plies 10 to 20 calories per kilogram. 
From 10 to 20 calories is added daily 
up to a total ration of go or 100 cal- 
ories. After several more days on this 
schedule, additional amounts may be 
given. Feeding intervals are three to 
four hours. 

Milk mixtures providing less than 
70 calories per kilogram each day 
are fortified with 1 gm. of potassium 
chloride daily. 

In 25% of severe cases oral fluid 
containing K-lactate and glucose is 
started on the first day and in 86% 
on the second day. 

Milk is started at that time for half 
the slightly ill babies and by the 
fourth day in nearly all cases 


NFANTS WITH VIRUS PNEUMONIA benefit more rapidly trom 
aureomycin therapy than from penicillin, sulfadiazine, or strep- 
tomycin alone or in combination. As a rule, Ben F. Thompson, Jr. 
M.D., and Samuel Spector, M.D., of Western Reserve University. 
Cleveland, give daily oral doses of 100 mg. per kilogram. Of 64 babies 
with acute bronchiolitis, 32 were given aureomycin. The rest received 
penicillin, sulfadiazine, streptomycin, or combinations of these drugs 
The 32 infants receiving aureomycin were free of fever and of nose 
and throat pathogens sooner and remained in the hospital an average 
of three days less than the other 42 


J. Pediat. 35:546-546. 149 


ONVULSIONS occurring in the first two years of lite may be 
considered to be epileptic. P. W. Nathan, M.B., of the National 
Hospital and P. M. Ransford, M.R.C.S., of the Hospital for Sick 
Children, London, noted that of 100 patients without epilepsy, only 
s had had convulsions in infancy, but of 100 epileptic children, 14 
over and 4 under fifteen years of age had had infantile convulsions 


Arit, M. J. 46242421. 1040 
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Discussion of articles published in Movern Mevicine 1s al- 
ways welcome. Address all communications to The Editors of 
Movern Menictne, &4 South roth St., Minneapolis 3, Minn. 


Cerebral Apoplexy* 

Tro THE EpIToRS: The presentation 
by Dr. Harry M. Zimmerman should 
prove to be a valuable contribution 
to the neurosurgical treatment of 
cerebral apoplexy. His study of the 
cases from the standpoint of their 
gross pathology will afford a solid 
foundation for the clinical approach 
and his report is definitely favorable. 
His finding of the high incidence of 
hemorrhage as compared to infarction 
and his suggestions for differentiation 
are particularly helpful. 

Apoplexy due to spontaneous in- 
tracerebral hemorrhage and occurring 
in the external capsule or in areas 
of the cerebral hemispheres not im- 
mediately adjacent to the basal gan- 
glia is a candidate for surgical inter- 
vention. I have encountered several 
cases in which I decided that surgery 
might prove worth while and have 
had a fortunate outcome in a few of 
them by a simple trephine and gentle 
aspiration of the blood while still in 
the fluid state. 

If, after an immediate postopera- 
tive improvement, the patient's pro- 
gress became unfavorable again, an- 
other tap was made. Gentle irrigation 
with normal saline was continued un- 
til fluid returned clear. 

The younger patients and those 


*MoneRN Menicine. Nov. 15. 194Q. p. 92. 
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without pronounced vascular hyper- 
tension and with minimal renal im-_ 
pairment did well. In the older age 
group results were not as immediate-— 
ly favorable and patients took long- 
er to recover. Some developed recur- 
rent and independent hemorrhages 
a few months later, even in the ops 
posite hemisphere. 

Aneurysms at the base of the brain} 
are accepted by neurosurgeons as 
real surgical problems and can be 
localized by arteriography after the 
patient suffers from a so-called spon- 
taneous subarachnoid hemorrhage, 
In a few cases such aneurysms can 
be diagnosed and treated before this 
complication appears. Arteriography 
has recently attained great popularity 
in differentiating the massive cerebral 
hemorrhages, for which surgery might 
be useful, from infarcts. Cerebral 
softening has no effective surgical proj 
cedure for its relief. 

Energetic study by meticulous news 
rologic examination followed by ar- 
teriography will undoubtedly bring 
about a reversal of the dismal atti- 
tude previously held by the medical 
profession. Further pursuit of the sub- 
ject stimulated by Dr. Zimmerman’s 
paper may not only save life but re- 
duce lifelong invalidism. 

THOMAS 8. P. FITCH, M.D 
Plainfield, N. J. 
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To THE eviToRrs: | believe that 
evacuation of blood should be at- 
tempted after cerebral hemorrhage. 
Removal of such accumulations has 
been quite successful and followed 
by symptomatic improvement in the 
cases that survive the original ictus 
and subsequently develop increased 
intracranial pressure. 

No sizable series of acute cases so 
treated has been reported to let us 
know whether the neurologic seque- 
lae of an acute stroke are benefited 
by removal of the clot, but from our 
experience with intracerebral , hema- 
tomas of aneurysmal origin this re- 
sult should be anticipated. Since 
neurologic surgery is sulhciently safe 

: at present, patients’ chances for sur- 

' vival are not unduly jeopardized by 

"a simple craniotomy, perhaps through 
a large trephine opening that can 
be made rapidly. 

Additional experience would be 
“necessary to determine whether clini- 
cal diagnosis suffices alone or whether 
“specific diagnostic procedures, such as 
angiography, should be employed 
prior to exploration. 

WALLACE B, HAMBY, M.D. 
Buffalo 


ro THE eEprrors: Cerebral soften- 
ings and hemorrhages, the so-called 
strokes or apoplexies, are the third 
most common cause of death in the 
United States today. In proportion to 
their importance as a cause of death 
and disability, they are almost com- 
pletely neglected as a problem for 
research. Perhaps the lack of interest 
on the part of investigators in this 
field is due to the complexity of the 
problem 


As Aring (Brain 68:28-55, 1945) has 
pointed out, cerebral softening is 
usually the result of ischemia, and 
any thrombosis that may be found in 
an adjacent artery is more likely to 
be secondary to the softening than 
vice versa. Practically nothing is 
known concerning normal blood flow 
through the brain with reference to 
its topographic distribution. The few 
apparently valid studies on blood 
flow that are available refer only to 
overall irrigation of the brain. There 
is no work of practical value which 
deals with localized changes in dis- 
tribution of blood in the various parts 
of the brain; the latter might well be 
the basis of softenings and hemor- 
rhages. 

More than one possible route for 
blood flow has been demonstrated in 
the skin, kidney, and stomach. A 
similar situation may also prevail in 
the brain. Certainly, it is generally 
accepted that functional activity of a 
specific part of the brain is associated 
with increased blood supply. In order 
to determine the variations of dis- 
tribution of blood flow within the 
brain, new research tools are requir 
ed. The most promising of these is 
cerebral angiography performed with 
a seriograph or cinefluorography. So 
far as I know, no work in this field 
has actually been started. 

There is a curious fatalism that 
usually prevails in the mind of th 
physician when called to see a patient 
who has had a stroke. However, evr 
dence is beginning to accumulate that 
a more active attitude may be war- 
ranted, at least for young or middle- 
aged patients. 

In my opinion, cerebral angio 
graphy should be performed in all 
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cases of severe stroke when death or 
permanent disability seems likely. If 
there is a major displacement of ves- 
sels, indicating mechanical compres- 
sion of important structures, drain- 
age of the clot or softened tissue can 
be performed through a bur hole or 
even by a cannula inserted through a 
1%-in. hole made by a twist drill. This 
can be carried out even in desperate- 
ly ill patients. 

Air studies are generally not so 
valuable because they add to the 
danger by altering intracranial pres- 
sure and, in the case of ventricular 
hemorrhage, there will be little or no 
filling of the ventricular system. 

Sometimes angiography reveals the 
specific cause of the hemorrhage, such 
as a vascular tumor. In our experi 
ence this tumor frequently has proved 
to be a hemangioma. Often this can 
be excised completely and we have 
even had one successful example of 
this condition when there was active 
intraventricular hemorrhage at the 
time of operation. In this case, with- 
out angiography for localization and 
prompt surgical intervention, the pa- 
tient almost certainly would have 
died outright. 

In summary, cerebral apoplexy is 
a field which urgently requires vigor- 
ous investigation with a special re- 
ference to topographic distribution 
of cerebral blood flow. Secondly, in 
my opinion, every case of severe 
stroke should undergo percutaneous 
cerebral angiography and subsequent 
evacuation of clot or softened tissue 
if there is clear-cut evidence of locali- 
zation of the lesion with displacement 
of major blood vessels. 

ARTHUR ECKER, M.D. 
Syracuse 
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> To THE eprrors: Whenever we see 
a patient who has been able to with- 
stand the trauma of a sudden cere- 
bral hemorrhage and whose general 
condition is such that his life is spared 
but the neurologic findings would in- 
dicate an expanding lesion in the 
brain, we think it is quite worth 
while to institute such procedures as 
trephine, aspiration, and so forth, for 
any intracerebral hemorrhage. 
Ruptured aneurysms and the like 
are not uncommon, and with the ad+ 
vent of diagnostic angiograms to ase 
sist in determining what vessel may 
have ruptured, quite often an intra= 
cerebral growth can be evacuated. A 
hemorrhage large enough to fill the 
subarachnoid space may be approach+ 
ed and aspirated as a subdural hemas 
toma. 
Hemorrhage from any cerebral v 
sel is a serious problem and, of cours 
must be treated according to the con 
dition of the patient and the cause 
from which the bleeding has occurred, 
GEORGE S. BAKER, M s 
Rochester, Minn. 
To THE EpiTorS: In discussing the 
merits of surgery for apoplexy, it is 
most important to make definitio 
and limitations clear. Our rem 
will apply strictly to the acute extra 
vasation of blood that is associated 
with the syndrome most commonly 
referred to as apoplexy—an extravasa- 
tion within the domain of the lentic- 
ulostriate artery, involving the intern- 
al capsule and associated with the 
usual symptoms and signs. We would 
also limit the present consideration 
to acute cases seen within the first 
twelve to twenty-four hours, and re- 
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gard any surgical interference as an 
emergency measure. 

A third limitation concerns a strict- 
ly scientific versus a personal point 
of view. In deciding the merits of so 
objective an effort as surgery, pessi- 
mistic views of the outcome often con- 
fuse the scientific issue. When a pro- 
nounced degree of morbidity seems in- 

evitable at best, the physician's in- 
| $piration to engage desperate meas- 
ures is curtailed. He is moved to 
mix ecclesiastic with scientific judg- 
ment and to withhold a total effort 
because he feels that death might be 
the preferable outcome. Such an at- 
titude is not culpable, but natural 
and humanitarian. It is, however, al- 
ways personal, and in deciding issues 
“such as the present one, it is necessary 
‘that the scientific and personal view- 
points be kept clearly defined. 

Before proceeding further it is ob- 

sviously mandatory that the physician 
thave some basic knowledge of the 
mature of intracerebral hemorrhage, 
particularly with reference to its be- 
es and its response to surgical in- 
terference. For example, such knowl- 
edge should answer these questions: 


: What is the role of local and gen- 
] eralized increased pressure caused 
by the extravasation in respect to 
unction of nervous tissue and as a 
causal factor in death? Knowledge 
of these factors is limited, but we are 
licensed to draw from the following 
observations: 

A severe apoplectic stroke is asso- 
ciated with coma, slow stertorous res- 
piration, slow pulse rate, temporarily 
increased blood pressure, increased 
venous pressure, and increased spinal 
Huid pressure as determined by meas. 


urements. These signs are not surpris 
ing as sequelae of sudden arterial 
hemorrhage within the brain, and the 
inference that suddenly increasing 
pressure plays a very significant role 
is inescapable. We may also infer 
that measures which relieve such pres 
sure—decompression or removal of 
part of the clot—would reduce its de. 
leterious effects materially. 


How does the extravasation dis 
2 pose itself? Does the blood infil- 
trate the tissue or does it cleave the 
tissue and form an expanding clot? 
The difference in the two dispositions 
in relation to surgery and outcome is 
obvious. Findings in subacute and 
chronic arterial hemorrhages indicate 
a decided tendency to form an ex- 
panding clot. 

One of us (O.R.H.) has explored 
3 skulls with temporal lobe hemor- 
rhage and 1 with a frontal lobe hem- 
orrhage about a week after onset, | 
with temporal hemorrhage six months 
and 1 twenty years after onset. 

In the early cases the clots appeared, 
for the most part, to have been well 
localized and unmixed with softened 
cerebral tissue. The clots were rough- 
ly spherical, measuring about 3 to 4 
cm. in diameter. The six months’ old 
clot was not mixed with cerebral tis- 
sue but was gelatinous, coal black. 
and encapsulated by a substantial 
pseudomembrane like those which 
form around a subdural hemorrhage. 
The clot of twenty years’ duration 
was a spherical mass of amorphous 
substance with cheese-like consistency. 
attached to the end of an artery 
which bled freely when the mass was 
carefully dissected from it. These ob 
servations indicate that such extra 


MODFRN 


| 


N 
ROFURAZONE) 


une 


cr 
a ‘ 
NP Uses avanang TO 
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vasations tend to grow, for the most 
part, as expanding circumscribed 
clots rather than by infiltration. 
Finally, we should take into ac- 
count the mode of surgical attack. 
Granting that the hemorrhage is se- 
vere and intracapsular, it is our opin- 
ion that it should be approached di- 
rectly through the temporal lobe by 
a cannula with a bore the same size 
or possibly somewhat larger than that 
of the usual sucker tip. By applying 
suction to the cannula, a substan- 
tial part of the clot could be removed. 
‘Af bleeding persists, the cannula 
might be left in place. 
We feel that subtemporal decom- 
pression alone is a hallway measure 
‘that may result in increasing the local 
damage. We feel also that, in view of 
the technical difhculties, one should 
‘pot entertain the idea of finding and 
sealing the bleeding artery or arteries. 
The required exposure would be too 
@amaging. The small bleeding arter- 
will ordinarily thrombose. 
_ The objective of surgery, therefore, 
strictly to give vent to the expand- 
ing clot and to offset the deleterious 
@fiects of the rapid increase of size. 
Moreover, the procedure should be 
One of stereotyped technic, serving 
the greatest expediency and causing 
the minimum damage. 
Diagnosis—We feel that those who 
are interested in attempting this kind 
of surgery can make the diagnosis of 
intracapsular hemorrhage with ac- 
ceptable accuracy by clinical find- 
ings without ventriculography or ar- 
teriography, but we repeat that we 
are considering the acute, severe case 
where conservation of time is impor- 
tant and further trauma should be 
avoided if possible. A spinal puncture 


should differentiate hemorrhage from 
thrombosis—infarct. A substantial in- 
crease in pressure is associated with 
the former and the appearance of 
blood in the fluid, which is nov un- 
common, is strongly confirmatory. 

In carrying out successfully the type 
of desperate emergency surgery under 
discussion the physician should es- 
tablish some rule of thumb or else he 
is never prepared. We would suggest 
the following criteria, therefore, to 
determine whether a patient is or is 
not a candidate for surgery: 

The candidate for surgery is the 
patient with severe hemorrhage in 
the nondominant hemisphere who, al- 
though manifesting the signs of a 
rapidly expanding mass, is not de- 
compensated in respect to cardiovas- 
cular findings. Surgery for apoplexy 
has definite claim in such patients. 

The following should not be con- 
sidered candidates: {1} the patient 
who is not unconscious or who has re- 
covered consciousness and in whom ac- 
tive bleeding appears to have stopped 
without progressing signs; [2] the un- 
conscious patient with a severe hem- 
orrhage in the dominant hemisphere. 
While hemiplegia alone may not be 
sufhciently incapacitating to warrant 
an attitude favoring nonintervention, 
we think it will be generally conceded 
that a serious impairment of rapport 
with the external and an aphasia do 
warrant such an attitude. After seri- 
ous hemorrhage in the dominant 
hemisphere this outcome is almost in- 
evitable if the patient makes a vege- 
tative survival. 

OLAN R. HYNDMAN, M.D. 
M. W. VAN ALLEN, M.D. 
Davenport, lowa 
(Continued on page 82) 
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Evidence that = 
aborts the Common Cold 


Of three antihistaminics tested in the common cold, 
Gordon! found Pyribenzamine ‘equally or superiorly effec- 
tive in controlling symptoms and producing fewer and less 
severe side reactions.” 


* 


Investigator Number Treated Benefited 
Gordon! 252* 224 
Murray’ 494 397 
Brewster* 4660* 348 


*Includes patients treated with other ant. histaminics 


1. Gordon, J. S.: Laryngoscope, 58:1265, Dec. 1948 
2. Murray, H. C.: Indus. Med. 18:215, May 1949 
3. Brewster, J. M.: U. S. Nav. M. Bull. 19:1, Jan.-Feb. 1949 


THREE THERAPEUTIC APPROACHES 
1. Pyribenzamine-Ephedrine for systemic treatment 


Each tablet contains 25 mg. of Pyribenzamine hydrochloride and 
12 mg. of ephedrine sulfate. This combination synergistically 
promotes decongestion of the entire respiratory tract including 
the nasopharyngeal mucosa. 


2. Pyribenzamine Nebulizer to control nasal symptoms 

Immediate relief of allergic symptoms with no systemic side effects. 
Pocket-size nebulizer distributes a mist of minute droplets of 
Pyribenzamine hydrochloride Nasal Solution 0.5% throughout 


nasal passages. 


3. Pyribenzamine Expectorant to control cough 

Each teaspoonful contains 30 mg. of Pyribenzamine citrate, 10 
mg. of ephedrine sulfate and 80 mg. of ammonium chloride. Highly 
effective for relief of cough. Blocks congestive and spasmogenic 
effects of histamine, shrinks respiratory mucosa and liquefies 
bronchial secretions. 


Ci ha PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
PYRIBENZAMINE (brand of tripelennamine) T.M. Reg. U.S. Pat. Off. 2/1886m 
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NOT A REVOLUTION. 


but the Guokition of 


sound arthritis therapy 


Since the time of Hippocrates, revolutionary 
> + “cures” for arthritis have aroused the false 
: hopes of countless sufferers. But the mod- 
ern and generally accepted concept of sys- 
temic treatment of arthritis has evolved 
from years of painstaking investigation. 
During these years the Darthronol formula 
was gradually developed. 

Each of the nine active constituents of 
Darthronol has been studied experimentally 
and clinically and is known to be essential 
for the optimal well-being and maximal 

functional efficiency of arthritic patients. 
The return to gainful occupation of thous- 
ands of arthritics, who have taken Darth- 
—S ronol as part of a systemic rehabilitation 
is evidence of the efficacy of 
BACH CAPSULE CONTAINS: parthronol in abolishing pain, diminishing 
Vitamin D (irradiated Exgosterol} soft tissue swelling and restoring useful 

Vitamin A (Fish-Liver Oil) .S.P. function. 


DARTHRONOL 


FOR THE ARTHRITIC 


EEE] 535 Lake Shore Drive, Chicago 11, tll. 


J. B. ROERIG AND COMPANY 
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“Mitamin B, (Thiamine 
Vitemin 8, (Riboflavin). 
Vitamin 8, (Pyridoxine Hydrochioride)....... 
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the NEW 


Medical Microscopes 


Designed 


for 
greater 
accuracy... 
easier operation 


With all the precision and quality 
traditionally associated with the name 
Leitz, these improved Medical Micro- 
scopes embody the latest advancements 
optical science can provide. Stands 
are larger, yet lighter, with a longer bearing surface for the fo- 
cusing motion. Both coarse and fine adjustment are easier working, 
offer greatest accuracy yet devised. New, built-in mechanical stage 
with low-set drives on a common axis, traversing area 3” x 2”, 
means easier, smoother operation. New substage condenser with 
swing-out upper element permits the use of all lenses from lowest 
to highest magnifications. The oil immersion lens 1/12th, N.A. 1.30, 
100x is anti-reflection coated for maximum definition cnd better 
color rendition. 
Before you choose, ask your Leitz Dealer for a demonstration 
of the new Leitz Medical Microscopes. 


Write today for Catalog Micro—101M 


E. LEITZ, Inc., 304 Hudson st., New York 13, N. Y. 
LEITZ MICROSCOPES ¢ SCIENTIFIC INSTRUMENTS 
LEICA CAMERAS AND ACCESSORIES 
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Dextrose Tolerance wiih 
Endocrine Disorders* 

TO THE Eprrors: In regerd to the 
article by Drs. Leonard Goldberg and 
Rolf Luft, on the subject of glucose 
tolerance tests, | submit the follow- 
img: 

My views regarding glucove toler- 
ance tests are that they have a primary 
use in the recognition of diabetes 
mellitus in its early or borderline state 
and in the detection of renal glyco- 
suria. They may also disclose liver 
damage and disturbed functional ac- 
tivity of the anterior pituitary, adre- 
nal cortex, and thyroid. 

Norma! carbohydrate metabolism is 
the result of the interplay between 
the liver and pancreas plus the in- 
* duence on these of the anterior pitui- 
tary, adrenal cortex, and thyroid. Ab- 
normal deviations arising mainly 


from impaired hepatic and pancre- 


atic functions may be measured re- 
liably by the glucose tolerance test, 
but the subticr influences of the pitui- 
tary, adrenal cortex, and thyroid do 
not lend themselves readily to ac- 
curate evaluation by this means, This 
is particularly true in the early func- 
tional derangements of these endo- 
crine glands. 

It is my belief that, as desirable 
as it may be to extend the use of the 
glucose tolerance test, none of its 
known modifications have produced 
sufficient or consistent data with 
which to evaluate all of the compo- 
nents that shape the final blood sugar 
curve. 

Since the test is designed to meas- 
ure the extent of storage and utiliza- 
tion of carbohydrate and the rate of 
its discharge from the liver, the test 
*Mopern Meptcine, Nov. 1, 1949, p. 49. 


is best carried out by giving the glu 
cose intravenously, rather than orally 
—which may be more practical—thus 
eliminating the uncertainties of gas 
trointestinal absorption. 

WILLIAM §. REVENO, M.D. 
Detroit 


10 THE eEpiroKs: The following are 
my comments with reference to Drs. 
Leonard Goldberg's and Rolf Luft’s 
article: 

1] I have had no experience with 
the intravenous glucose tolerance test. 

2] I consider the Exton-Rose test 
not dependable, largely because too 
many false positives occur. I believe 
that Dr. Rose himself has concurred 
in this opinion. 

3] I employ the three-hour stand- 
ard test and uniformly use 100 gm. 
of glucose for the average adult. Speci- 
mens of blood and urine are obtained 
before the ingestion of glucose, then 
at one-half hour or one hour, at two 
hours, and at three hours. When both 
thirty-minute and onec-liour specimens 
are taken, no specimen is taken be- 
yond the end of the second hour. 
When only a one-hour specimen is 
taken, second and third hour speci- 
mens are also taken. 

Occasionally, we take specimens at 
four, five, and six hours, when we are 
searching for hypoglycemia. 

Of course, it is rather generally ad- 
mitted today that diabetes is the name 
of a syndrome of symptoms and that 
the mechanism whereby this syndrome 
is brought about or created varies 
considerably. 

LESTER J. PALMER, M.D. 
Seattle 
(Continued on page 86) 
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PROVED 
DR THETPOHTNING PAINS 


ATAXIA 
OF TABES DORSALIS 


F 
man, WAR AACEUTICALS without loss of potency. 


NEW, DRAMATIC THERAPY FOR THE RELIEF OF PAIN | 


DESCRIPTION: Protamide is a sterile, aqueous colloidal solution of 
© specially processed proteolytic enzyme, for the maximum relief of 
nerve root pains of Herpes Zoster and Tabes Dorsalis. 


CLINICAL RESULTS: Highly gratifying clinical results have been 
obtained with the use of Protamide (Sherman) in the treatment of the 
extremely resistant herpes syndrome Pain has been relieved in the great 
majority of herpes cases within faur to forty-eight hours and lesions have 
healed in ten days or less—regardless of the particular nerve roots in- 
volved. Complete clinical data may be obtained by writing for the Pro- 
tamide literature on Herpes Zoster and a recent reprint on Protamide 
for Tabes Dorsalis. 


DOSAGE: In Herpes Zoster the recommended dosage is 1.3 cc of 
Protamide intramuscularly each day from two to four days. Causes no 
reactions — comparatively painless — no 
contraindications or incompatability. All 


AW \ ABOR AY ORIES Protamide is clinically tested for positive 


under results. Canbe stored at room temperature 


REGISTERED U.S. TRADE MARK 
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BIOLOGICALS 
pETROIT S, MICHIGA? 


Here’s a key 
to a wealth of | 


medical knowledge 


.. without cost to you! 


The index for the 24 issues of Modern Medicine 
published in 1949 will soon be ready. 

Every item of clinical interest will be indexed 
with plenty of cross references. 

The index, just the right size to keep 

on your desk or file with your copies 

of Modern Medicine, wil! be sent without charge © 
to every physician who requests a copy. 

Reserve yours now. 


Mail the coupon today 


MODERN MEDICINE, 84 South 10th St., Minneapolis 3, Minn. 


Send to me, without charge, a copy of the 1949 Modern 
Medicine Index as soon as it is available. 
(Please print your name and address) 


Address. . 
City. . 
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BARGAIN SUBSCRIPTION OFFER—3 years— $10 


GERIATRICS, 84 South 10th St. 
Minneapolis 3, Minn. 
Gentlemen: I want to take advantage of your time- 


conserving method of keeping up on geriatrics. Please start 
my subscription immediately. 


3 years $10 1 year $5 
(please check one) 


~ "Street or Building City. Zone State 
Please bill me 1) Check enclosed (9 


| Geriatrics information at its best 
from authorities like thes€ 
That § what makes GERIATRICS 7 
“must reading for thousands of doctors: 
GERIATRIC offers the only complete 
source of concise, informauve, guthor'- 
tative papers on the jatest develop” 
ments 19 geriatrics Ir is the official 
journal of the American Geriatrics 4a | 
completely fulfills its obligations te 
firs if it's important, if 
it's about geriatric you \\ 
And tin GERIATRIC | 
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Acute Rheumatic Disease 
in Children* 

ro THE Eprrors: I take issue with 
Dr. G. 1. Bell's concept as evidenced 
in his letter concerning Dr. Leo M. 
Taran's article on acute rheumatic 
disease in children. Dr. Bell's letter 
recently appeared in your Medical 
Forum (Nov. 15, 1949, p- 108). 

_ Dr. Bell claims that in an average 
| practice one visualizes much unwar- 
ranted cardiac invalidism relative to 
the incidence of functional murmurs 
treated as organic murmurs. True, 
“some physicians may instigate a re- 
‘gime which is entirely too severe or 
"extreme. 
' However, in the last twenty years 
fof practice, the last fifteen of which 
Phave been devoted practically entire- 
‘ly to cardiology, I have learned that 
71 would rather err on the side of con- 
servatism than err on the side of liber- 
Falisin. When patients are informed 
‘that their murmurs are functional in 
“character and not to devote further 
Jattention to them, the patient, more 
Arequently than we desire, becomes 
«cognizant of a real abnormality years 
Hater. It behooves us to properly 
evaluate and diagnose. 
- Parents who are informed of func- 
Aional murmurs in their children soon 
Aorget; and the children, often as not, 
are never cognizant of stul possible 
pathology. Years later, an upper res- 
piratory infection or * pregnancy may 
cause anxious moments. 

Three such instances have occurred 
within recent months. Two patients 
were pregnant, and both originally 
had negative histories. Both develop- 
ed full-blown, presystolic, crescendo- 
type or diastolic murmurs at the api- 


*Mopern Mepicine, Feb. 15, 1949, Pp. 55- 
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cal area at the ninth month of preg- 
nancy. The obstetricians who referred 
the cases and I, by delving into the 
histories most diligently, finally elicit- 
ed the fact that these patients had 
had functional murmurs when they 
were children. The parents had all 
been told to disregard these func- 
tional murmurs in the children. 

One such instance occurred in a 
thirty-eight-year-old male who recent- 
ly suffered from a prolonged upper 
respiratory infection and finally re- 
called a so-called functional murmur 
as a child. His physician referred him 
to our cardiac clinic where a cursory 
examination disclosed the typical mur- 
murs associated with the rheumatic 
state. And this patient*had been dis- 
charged from the Navy without cardi- 
ac stigma! 

1 could cite many another case 
within these categories. 

It is my contention that a patient 
afflicted with even mild valvular path- 
ology which becomes inaudible or 
scarcely audible should not be sub- 
jected to invdlidism but should be 
subjected to a sensible understanding 
of possible eventualities. For, surely, 
such knowledge will be of distinct 
sid in the desired, more conservative 
approach in the advent of an upper 
respiratory infection, pregnancy, and 
so forth. At any rate, such knowledge 
will serve both patient and physician 
well and will obviate chagrin and 
surprise at a later date. 

I affirm the fact that a sensible ap- 
proach need not convey the concept 
of invalidism, but certainly “due mea- 
sure in all things” can be most ap- 
plicable! 

GEORGE SCHWARTZ, M.D. 
New York City 
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helps you fight intranasal infection 


Par-Pen provides: 1. The more rapid, more prolonged shrinkage of ; 


Council-aceepted Aqueous Solution Paredrine Hydrobromide, 
The Paredrine promotes ventilation and drainage g 
and thus facilitates bacteriostasis y 
at the site of infection. 

Par-Pen provides: 2. The potent antibacterial action of crystalline 
sodium penicillin—500 units per ec., 
the optimal concentration for intranasal use. 
Par-PEN does not inhibit ciliary action; 
and it does not irritate nasal mucosa. 
Par-PEn is packaged in | fluid ounce bottles. 


Smith, Kline & French Laboratories, Philadelphia 


P al -P ell the penicillin-vasoconstrictor 


combination for intranasal use 
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Robitussin’ ‘Robins’ 
opens a new era in — - 


| non-narcotic 
cough therapy 


Recent experimental and clinical evidence 
(through the development of more dependable 
investigative methods) has inspired the 
formulation of this completely new and different 
antitussive-expectorant. Robitussin ‘Robins’ 
unites glyceryl guaiacolate (unexcelled for its 
or prolonged action in increasing _ 


respiratgry tract fluid'**)—with desoxyephedrine 
sympatiomimetic bronchodilator,’ which 


(waes! In acute head and chest colds, bronchitis, 
laryngitis, trocheitis, pharyngitis, pertussis, influenza, 
measles. Ake helptu! os palliative of harmtul cough 


tn a palatable aromatic syrup. 


[desase | Adults: 1 to 2 teaspoontuls, repoated every 
2 te 3 hours necessary. Children: to teaspoonful 
ae according to age, 3 or more times daily. 


avail In pints and gallons. 


A. H. ROBINS CO., INC. - RICHMOND 20, VA. 
Ethical Phormocevticols of Merit since 1878 


| ) 
a \ 
\ f 
: 
| syrup vehicle. Ropitussin makes expectoration... a 
easier and and giminishes dry, irritating 
cough—yet it ¥ n , non-narcotic. : 4 
ay 
3 
[formula] toch 5 cc. (1 
of Robitussin contains: 
Desoxyephedrine hydrochloride... 1 mg. 
| 
4 
> 
» ‘ 


Connell, W. F. et al.: Canadian MAJ., 
42:220, 1940. 


2. Foltz, E. E. et al.: J. Lab. & Clin. Med. 
28.603, 1943. 

3. Novelli, A. and Tointer, M. L.: 
J. Pharmacol., 77:324, 1943. 

4. Perry, W. F. and Boyd, E. Mi 
i. Pharmacol. Exper. Therap., 73:65, 1941. 


5. Stevens, M. E. et ol.: Conadion MAJ, 
48:124, 1943. 
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To facilitate productive cough ... 


Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part II, perspicacity; from Part III, discernment. 


Case MM-158 


THE CLUE 


ATTENDING M.D: This forty-year-old 
man was brought to the hospital by 
ambulance an hour ago. Last eve- 
ning he had been drinking heavily. 
Upon awakening this morning he 
began retching violently. While 
retching he was seized by agonizing 
pains in the epigastrium and sub- 
sternal region. He is in shock. 


VISITING M.D: Has he vomited any 


blood? 


ATTENDING M.D: No hematemesis oc- 


curred. The pain in the abdomen 
has almost disappeared but mor- 
phine has failed to relieve the sub- 
sternal pain which now radiates in- 
to the back of the chest to the left 
of the vertebral column. 


PART I 


VISITING M.D: Have you had time to 


examine the patient? 
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New, exclusive formula makes 


RED CROSS* ADHESIVE TAPE better than ever! 


Once again, Johnson & Johnson 
brings the medical profession 
another spectacular ‘‘first’’! 

It’s world famous Red Cross* Ad- 
hesive Tape ...now made by a new, 
exclusive formula that guarantees: 

1. Better Sticking Qualities! 

2. Greater Freedom from Skin 
Irritation! 

3. Whiter, More Sanitary 
Appearance! 

4. Stays Fresh Longer! 


Try this even finer product in your 
office today! We think you'll agree 
that Red Cross* Adhesive Tape is 
the finest adhesive tape on the 
market — bar none! 


Use it just once and you'll under- 
stand why more doctors . . . and 
more hospitals prefer and use Red 
Cross* Adhesive Tape than any 
other brand. 


*No connection whatever with the American 
National Red Cross. 


The most trusted name in surgical dressings... 


Now the finest even. finer; 
ADHESIVE 
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DIAGNOSTIX 


ATTENDING M.D: I made a cursory ex* 
amination and then ordered an 
electrocardiogram. His pulse is 
thready and weak at a rate of 140. 
The blood pressure is go/40. Tem- 
perature is 98.4° F. The abdominal 
muscles are tense but not rigid, and 
there is only slight epigastric ten- 
derness. Heart is normal to auscul- 
tation and percussion except for 
the tachycardia. There are dullness 
and decreased breath sounds over 
the base of the left chest posteriorly. 
I noted no other abnormal physi- 
cal findings except slight cyanosis 
of the lips and fingers. An emer- 
gency chest film made on the way 
to the ward confirms the presence 
of a small amount of fluid in the 
left pleural sac. 

VISITING M.D: Was the patient in good 
health before today? 

ATTENDING M.D: Yes. He has never 


had hypertension, angina pectoris, 
or peptic ulcer. 


PART Ill 


VISITING M.D: Any laboratory reports? 
Have you seen the electrocardio- 
gram? 

_ ATTENDING M.D: The hemoglobin is 
15 gm. Leukocyte count 12,000 with 
68%, polymorphonuclears. Urinaly- 
sis is normal. The electrocardio- 
gram shows only sinus tachycardia. 
I think dissecting aneurysm with 
bleeding into the left pleural sac is 
a good possibility since the electro- 
cardiogram shows no changes that 
are suggestive of myocardial infarc- 
tion. 

VistITING M.D: I'm afraid a myocardial 
infarction cannot be dismissed that 
easily. Dissecting aneurysm could 
give this picture, but in a man this 
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age without hypertension it is also 
a hazardous diagnosis. (He then be- 
gins to examine the patient) Pal- 
pation of the neck reveals a most 
interesting finding. There is crepi- 
tation from the clavicles to the ears 
bilaterally. Subcutaneous emphy- 
sema of the neck with the history of 
sudden substernal pain coming on 
after retching or vomiting is char- 
acteristic of a particular condition. 
Ask the surgeons to see this patient 
at once. Operation must not be de- 
layed. 


PART IV 


SURGEON: (After opening the thorax 


so as to expose the lower end of the 
esophagus) Your diagnosis was cor- 
rect. Here is a 1-in. linear tear in 
the left posterolateral wall of the 
esophagus just above the dia- 


phragm. 


VISITING M.D: Spontaneous rupture of 


the esophagus is an uncommon but 
extremely serious condition. The 
patient today displayed typical his- 
tory and physical findings. In all in- 
stances the point of rupture is just 
above the diaphragm usually in the 
posterolateral wall of the esopha- 
gus. A barium swallow may be used 
to clinch the diagnosis. If pleural 
fluid is present it may be tested for 
gastric acid or the patient may be 
given a little methylene blue oral- 
ly. Detection of the dye in the pleu- 
ral fluid will then establish the diag- 
nosis. Immediate surgical closure of 
the esophageal rent with drainage 
of the mediastinum and the pleural 
space will frequently save a pa- 
tient’s life. The mortality rate, 
however, is always high with this 
lesion. 
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Short Reports 


'REATMENT 


Hypotensive Effects 
of Serpentina Root 

Tablets of dried Rauvolfia serpen- 
tinum root, a popular folk remedy 
in India, are effective in treatment 
of patients with high blood pressure. 
Effects of the medication in 50 cases 
of essential benign hypertension were 
studied by Dr. Rustom Ja! Vakil of 
King Edward Memorial Hospital, 
Bombay, India. After one week of 
daily oral dosage with serpentina 
tablets systolic and diastolic pressure 
dropped in 77% of the cases, and 
after four weeks, in 85%. Results olf 
another course instituted after an in- 
terval of four weeks*were almost as 
good. 


: 


OLABETES 
Insulin Lipoatrophy 

Local fat atrophy at the site of in- 
sulin injection apparently disappears 
after continued injections of insulin 
in the lipoatrophic depressions. This 
finding was made accidentally by Dr. 
William §. Collens and associates 
of Maimonides Hospital, , Brooklyn, 
when the deformities became so wide- 
spread in one patient that reinjection 
of the affected areas became necessary. 
Recovery is complete in one month's 
time. 
New England J. Med. 2412610-611, 1949. 


PUBLIC HEALIN 
Nonoccupational Berylliosis 
Residents in the vicinity of a plant 
that produces and 
processes beryllium 
may contract berylli- 
osis. Dr. Merrill Ei- 
senbud of the U.S. 
Atomic Energy Com- 
mission, New York 
City, and associates 
report 11 such Cases. 
None of the patients 
had been occupation- 
ally exposed to beryl- 
lium. All but 1 lived 
within 34 of a mile 
of the plant. The 
eleventh, who lived 
nearly 2 miles away, 
was probably ex- 
posed by handling 
the clothes of her hus- 
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high dosage and sustained action 
ORETON * (Testosterone Propionate U.S.P. XIII) in oil for 
intramuscular injection in male hypogonadism and climacteric, 
functional uterine bleeding, inhibition of lactation and 
palliation of female breast carcinoma. 


moderate and maintenance dosage 
ORETON-M* Tablets (Methyltestosterone U.S.P. XIII) by 
mouth in mild male climacteric, functional dysmenorrhea, 
@® premenstrual tension and relief of postpartum 
breast engorgement. 


single dose with continuous action 
@RETON-F* Pellets (free testosterone) by subcutaneous 
implantation for sustaining therapy in eunuchism, eunuchoidism 
and in some cases of the male climacteric. 


convenient buccal administration 
ey ORETON Buccal Tablets (Testosterone Propionate U.S.P. XIII) 
cs) in PoLYHYDROL} base for intraoral administration when 
@ high dosage is desired and injection therapy is not feasible, 


local application 
ORETON-M Ointment (Methyltestosterone U.S.P XII) 
for percutaneous application in certain senile skin disturbances, 
especially those accompanied by pruritus. 


® 


trade-mark of Schering Corporation 


CORPORATION+ BLOOMFIELD, N. J. 
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SHORT REPORTS 


band, an employee at the plant. Laun- 
dering of contaminated clothes can 
result in the inhalation of as much as 
17 micrograms of beryllium. Atmos- 
pheric contamination within the %- 
mile limit ranged, during the seven 
years of plant operation, from 0.01 to 
0.1 microgram per cubic meter. Inci- 
dence of the disease among the plant 
workers was somewhat less than among 
the neighborhood population. To 
prevent disease among residents in 
the vicinity of a beryllium plant, daily 
atmospheric concentration of beryl- 
lium should not exceed an average of 
0.01 microgram per cubic meter. 

J. Indust. Hyg. & Toxicol. 31:282-294, 1949. 


PATHOLOGY 
Effects of the Kidneys 
on Hypertension 

In addition to secreting urine, the 
kidneys apparently help maintain nor- 
mal blood pressure levels. The blood 


pressures of dogs after 5 types of kid- 
ney operations were studied by Dr. 
Arthur Grollman and associates of 
Southwestern Medical College, Dallas. 
Bilateral nephrectomy results in a 


_ gradual blood pressure rise to hyper- 


tensive levels. Ligation of the ureters 


_ results in a sharp temporary rise. If 


_ only one ureter is tied and the con- 


tralateral kidney is removed after the 
blood pressure has subsided, no furth- 
er elevation is produced. No _hy- 
pertension occurs when the contralat- 
eral kidney is removed after one ure- 
ter has been implanted in the small 
intestine or in the vena cava. Hyper- 
tension of renal origin is apparently 
not due to the liberation of a pressor 
agent but to failure of hemodynamic 
regulation by the kidney. 

Am. J. Physiol. 157:21-30, 1949. 
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TKREALMENT 
Polymyxin for Urinary Infection 
Infections of the urinary tract by 
gram-negative bacteria, especially 
Pseudomonas pyelonephritis, may be 
eliminated or reduced by polymyxin 
B or E. Coli-aerogenes organisms are 
also sensitive, but Proteus and hemo- 
lytic streptococci are refractory. The 
compounds often act where aureomy- 
cin, chloromycetin, and other anti- 
biotics fail, assert Maj. Edwin J. Pul- 
aski, M.C., and Capt. Milton L. Ro- 
senberg, M.C., A.U.S. Severe infec- 
tions were greatly improved in 17 of 
31 cases at Fort Sam Houston, Tex. 
Dosage should not exceed 2.5 mg. per 
kilogram daily, given in divided 
amounts every four to six hours for 
three days. Infected wounds are ster- 
ilized by 1% polymixin in saline solu- 
tion or carbowax. 
J. Urol. 62:564-573, 1949. 


NEUROSURGERY 
Trophic Ulcer of Ankle 
Treated by Denervation 

Lumbar sympathectomy has been 
used to cure a trophic ulcer of the 
ankle that was associated with a port- 
wine nevus involving the entire left 
leg. Drs. John Powers Wolff and Hal 
A. Burnett of Oklahoma City described 
a lesion which had been present for 
twelve years and measured g by 4 cm. 
The foot was swollen, cool, and moist. 
Left sympathetic ganglia were re 
moved near the sécond, third, fourth, 
and fifth lumbar vertebrae. The cir- 
culation improved, tissues healed, and 
a year later the leg was painless, warm, 
and dry. 
J. Oklahoma M. A. 42:478-480, 1949. 
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here are 

the 2 safest sulfonamides 
combined 

in palatable 


complications is based on undisputed 
experimental evidence.””! EsKADIAMER 78 


f| U id fo rm a combination of the two safest 


sulfonamides now in general use— 


sulfamerazine and sulfadiazine. 


Children—and adults who balk at 

bulky half-gram tablets—take 

EsKADIAMER willingly because it tastes 
good and is easy to swallow. Because 
EsKADIAMER is so unusually palatable, 

it is particularly useful when a 

prolonged course of therapy (as in 
prophylaxis) is indicated. 

Each 5 ce. (one teaspoonful) contains 0.25 Gm. (3.86 gr.) miei 
crystalline sulfamerazine and 0.25 Gm. (3.86 gr.) microcrystallige 


sulfadiazine—the dosage equivalent of the standard 0.5 ce 
(7.7 gr.) sulfonamide tablet. 


Eskadiamer 


the delicious fluid preparation of sulfamerazine and sulfadiazine 
Smith, Kline & French Laboratories, Philadelphia 


1. J.A.M.A, 139:398 (Feb. 5) 1949 
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SHORT REPORTS 


DERMATOLOGY 


The L. E. Cell Phenomenon 
Peripheral blood and bone marrow 
of patients with acute disseminated 
lupus erythematosus contain a pecul- 
iar phenomenon of phagocytosis, the 
L.E. cell. This cytologic alteration is 
probably secondary to some change in 
the blood. As a visible indicator of 
an unknown substance, the L.E.cell 
seems to compare favorably with in- 
clusion bodies commonly associated 
with virus diseases. When plasma 
from patients with acute disseminated 
lupus erythematosus was added to 
normal bone marrow preparations, 
Drs. John R. Haserick and Donald 
W. Bortz of the Cleveland Clinic, 
Cleveland, observed a chemotactic at- 
traction of polymorphonuclear leuko- 


cytes around an acidophilic amor- 
phous mass. The rosettes contained 
from 2 to 10 leukocytes. Typical 
L..E.cells were intermingled among 
the clumps of leukocytes. The num. 
ber of L.E.cells per high powered 
field varied from o to 12, the greatest 
number being observed in plasma 
from the sickest patient. 

J. Invest. Dermat. 13:47-49, 1949. 


EVENTS 
Cardiologists to Meet 

A national conference on cardio- 
vascular diseases will convene at the 
Mayflower Hotel, Washington, D.C., 
January 18. The conference is spon- 
sored by American Heart Association 
and National Heart Institute of the 
U.S. Public Health Service. 


ioe governed maintenance... 


s, Digitaline Nativelle maintains the 


/ maximum efhiciency obtainable. Positive 


maintenance—because absorption is 


complete and the uniform rate of 


dissipation provides full digitalis effect 
between doses. All, with virtual freedom 
from side reactions. 


DIGITALINE 
NATIVELLE 


Chief active principle * of digitalis purpurea | digitoxin| 


Not an adventitions 
mirture of glycosides 


MAINTENANCE: 0.1 or 0.2 mg. daily depending on patients’ response. 
CHANGE -OVER: 0.1 or 0.2 mg. Digitaline Nativelle replaces 0.1 or 0.2 


am. whole leaf RAPID DIGITALIZATION: 0.6 mg. initially, followed by 
0.2 of G.4 mg. every 3 hours until patient is digitalized. 
Send for brochure “Modern Digitalis Therapy” Varick Pharmacal Co. Inc. (Div. E. Fougera & Co. Inc.), 75 Varick St., New York 
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Help problem patients eat wisely. Steer them 
toward the tempting group of special diet recipes 
in Gerber’s new booklet. 


Appetizing recipes are grouped for Bland Diets, 
Soft Diets, Low Residue Diets, etc. Tips on 
attractive tray and table service give an added 
fillip to mealtimes. 


What about important food values? In Gerber’s 
Meats, Cereals, Fruits and Vegetables nutritive 
values are protected with extreme care. 

Thrift note: Gerber’s cost less than many 
special-diet foods prepared at home. 


FREE 

to use with your 
Patients: New Recipe 
Booklet. Modified 
Sippy Diet Lists. 
Write to Gerber's, 
Dept. 211-0, 
Fremont, Mich. 
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SHORT REPORTS 


TREATMENT 


Obliteration of Tuberculous 
Pulmonary Cavities 

Skin grafting appears to be a suc- 
cessful method of healing lung cavi- 
ties caused by pulmonary tuberculo- 
sis. After intracavity drainage, Dr. 
Arthur Martin Vineberg of Grace 
Dart Home Hospital, Montreal, 
opens the residual cavity and covers 
the exposed walls and floor with split- 
thickness skin or pinch grafts. The 
grafts gradually grow to meet the skin 
on the surface of the chest wall and 
obliterate the cavity. Drainage alone 
prevents toxicity but does not pro- 
mote closure of tuberculous cavities. 
Proc. Soc. Exper. Biol. & Med. 71:578-580, 1949. 


EXPERIMENTAL SURGERY 
Suture of Thoracic Aorta 

A severed thoracic aorta can ap- 
parently be sutured to attain a tensile 
strength gteater than the physiologic 
needs. In dogs either a continuous 
noneverting end-on whipping stitch 
or an everting continuous mattress 
suture of No. 6-0 braided silk may be 
used. Fatal hemorrhage generally oc- 
curs if the everting mattress sutures 
pull through the vessel walls during 
the first week. Dr. Yoshio Sako and as- 
sociates of the University of Minne- 
sota, Minneapolis, find that after this 
time, healing has been sufficient to pre- 
vent fatalities, but the pull-through 
may cause irregularities in the endo- 
thelial surface. Thrombus formation 
appears to be equal with both types 
of suture. In no case does the diameter 
appear to lessen at the site of the 
operation, although in small puppies 
the growth is retarded in comparison 
with the adjacent aorta. 
Ann. Surg. 130:363-383, 1949. 


HORMONES 


Overdosage with DCA 

Severe lesions of the brain resem- 
bling those found with periarteritis 
nodosa, scleroderma, lupus erythema- 
tosus, rheumatic diseases, and malig- 
nant hypertension may result from 
large doses of desoxycorticosterone 
acetate (DCA). The principal brain 
manifestations in rats given such over- 
dosage are motor disturbances, hy- 
persensitivity, and enlargement and 
rounding of the skull, find Dr. Paolo 
S. Timiras and associates of the Uni- 
versité de Montreal. The calvarias 
were removed from some of the adult 
rats before giving DCA. These rats 
and the young ones, whose softer 
skulls permitted greater distention, 
showed more tolerance of DCA, prob- 
ably because intracranial pressure 
was less. 


Geriatrics 4:224-235, 1949. 


BIOCHEMISTRY 
Liver Glycogen of Diabetics 
Glycogen content of the entire liv- 
er can be determined by optical den- 
sity of aspirated tissue. In diabetic 
subjects values are reduced by keto- 
sis and increased by treatment. Using 
local anesthesia, Dr. Philip K. Bondy 
and associates of Emory University, 
Auanta, obtain specimens with a Vim- 
Silverman needle in less than three 
seconds. Glycogen is stained black 
by Géméori's technic and the optical 
density estimated with a photomicro- 
graphic apparatus and an electronic 
photometer. In g patients with nor- 
mal livers and carbohydrate metab- 
olism, values were 2.8 to 4.7 gm. per 
100 gm. fasting and 1.5 to 2.3 gm. 
higher one hour after meals. 
J. Clin. Investigation 28:12106-1221, 1949. 
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What Would 
You Say? 


Twice a month we 
will select a caption 
for this cartoon from 
those sent in by our 
readers and send the 
author $5. This cap- 
tion was written by 


S. M. Coryell, M.D. 
Cleveland 


Mail your caption to 


The Cartoon Editor, 
Movern Mepicine, “/t may have been an accident, Mr. Smith, but 


84 South oth St., I will not fill out an accident insurance 
Minneapolis 3, Minn. certificate for a confinement case.” 


NEW SOAPLESS DETERGENT 


e NON-IRRITATING 
e AUTOMATICALLY 
DISPENSED 


Gebauer’s S. S. Spray provides a thick, creamy 
lather without water or waste. It is indicated for 
use in the following applications: 
1. For preparing the field of operation, prior to 
use of antiseptics in minor surgery. 
2. For the removal of ointment dressin 
3. As a cleansing agent for soap- tive 
tients. 
4. For the rapid removal of oil and grease from 
the injuries of industrial patients. 
S. S. Spray can be used instantly. It is packaged in 
a Dispenseal bottle that prevents contamination 
when not in use. Now available at your local 


surgical supply dealers. 


THE GEBAUER CHEMICAL COMPANY 


9410 St. Catherine Ave. CLEVELAND, OHIO 
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struction with utility drawer for storage 


~ unit is equipped with a superior “Amer- 

safety. A concealed cover-elevating mech- ible ae 

permits cpbinet to be placed flush 

“against the wall. Note the concealed tune green, Jade green, 
pedal which eliminates tripping and al- ond Exterior 
lows greoter freedom of access for the 


ALSO AVAILABLE: 14” and 16” units in 
Portable and Single Cabinet models. A 
selection of beautifully finished alternate 
cabinet designs subject to availability. 


WRITE TODAY for 
complete information 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 


MANUFACTURERS O SU vICAL STERILIZERS, TABLES A 


~ for the smartly appointed Ff | 
office or clinic 
means of centralizing on office Sterile ’ é 
Supply. The unit further provides an a 
quote working surface for the collection 
the sterile inatrumet troy. Identified 
Sin enf 
Sterilizers 
with single compartment models, the 
| | 
| 
ff 
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Current Books & Pamphlets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Medicine 

TEX1BOOK OF VIROLOGY FOR SIUDENTS AND 
PRACTITIONERS OF MEDICINE by A. J. 
Rhodes and C. E. van Rooyen. 312 pp., 
ill. Thomas Nelson & Sons, New York 
City. $5 

INTERNE PRAXIS! DIAGNOSE, DIFFERENTIAL- 
DIAGNOSE UND THERAPIE by Heinz Dopsch 
and Erich Kurtisch. 741 pp., ill. Wil- 
helm Maudrich, Vienna, 120 Sch. 

THE MEDICAL ANNUAL 1949 edited by Sir 
Henry Tidy and A. Rendle Short. 448 
pp. ill. John Wright & Sons, Bristol, 
England. 255. 


Surgery 

A TEXTBOOK OF SURGERY BY AMERICAN 
AUTHORS edited by Frederick Christo 
pher. 5th ed. 1,550 pp., ill. W. B. 
Saunders Co., Philadelphia. $13 

OPERATIVE TECHNIC IN GENERAL AND SPE- 
CIALTY SURGERY VOLUME II edited by 
Warren H. Cole. 725 pp., ill. Apple- 
ton-Century-Crofts, New York City. 
Complete in two volumes. $30 per set. 

OPERATIONS OF GENERAL SURGERY by 
Thomas G. Orr. 2d ed. 8go pp., ill. 
W. B. Saunders Co., Philadelphia. 


$13.50 


PLASTICALLY PERFECT PROTECTION! 


Professionally Designed for Professional Use! 


e@ Krestex professional garments are 
modern miracles—affording a perfect and 
actical protection never before possible. 

Crestex is impervious to staining—acid 
and chemical resistant waterproof! 
Wiped with a damp cloth, it comes clean 
in a jiffy (eliminates laundry expense). 
Unequalled for quality and amazing 
durability. Unmatched for dignified 
professional appearance. 


Complete Line of KRESTEX Products 


for All Your Needs... 
e@Surgical Aprons eNurses’ Aprons 


INSIST ON THE BEST—KRESTEX! 


if Your Dealer Cannot Supply, 
Write Us Direct. Send for 


Brochure of 
Yea 


MANUFACTURING COMPANY e Dept 


Generous! 
shoes easily. 


(Prices Slightly Higher West of the Rockies) 
MM e 1335 N. WELLS ST 


DOCTOR'S BOOTEES 


Protect Trousers and Shoes from 
Plaster When Applying Casts 
Specially designed for wear 

also other uses where shoes and 
Complete Line trousers are exposed to stains. 


sized to slip over 


CHICAGO 10, ILLINOIS 


> 
» 
| | 
elaboratory Aprons eEquipment Covers 
eSheets @Pillow Cases @ Mattress Covers, etc. 
950. 
PAIR 
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When prescribing Ergoapio! (Smith) with Savin 

for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 
by the pharmacist. The dispensing of this uterine 
tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
—only on your prescription—serves the best interests 
of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus 
GENERAL DOSAGE: One to two capsules, three to four 
times daily — as indications warrant. 


In ethical packages of 20 capsules each, bearing no directions. 


ERGOAPIOLS™ SAVIN 


Literature Available 
to Physicians Only. 


Ethical protective mark, M.H.S., 
visible only when capsule 
is cut in hall at seam. 


MARTIN H. SMITH COMPANY 
150 Lafayette Street Mow York 13, 
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CURRENT BOOKS 


SURGICAL MANAGEMENT OF VASCULAR Dis 
eases by Gerald H. Pratt. 496 pp., ill. 
Lea & Febiger, Philadelphia. $10 

ACUTE INJURIES OF THE HEAD: THEIR DIAG 
NOSIS, TREATMENT, COMPLICATIONS AND 
sequets by George Frederick Row- 
botham. gd ed. 500 pp., ill, E. & S. Liv 
ingstone, Edinburgh. 955. 


Pediatrics 

SIANDARDS AND RECOMMENDATIONS FOR 
HOSPITAL CARE OF NEWBORN INFANTS, 
FULL-TERM AND PREMATURE by The 
American Academy of Pediatrics, Com- 
mittee on Fetus and Newborn. 55 pp.. 
il. The Academy, 636 Church St.. 
Evanston. 50¢ 

COMPLEAT PEDIATRICIAN: PRACTICAL, 
DIAGNOSTIC, THERAPEUTIC, AND PREVEN 
TIVE PEDIATRICS FOR THE USE OF MEDICAL 

INTERNES, GENERAL PRACTI- 
TIONERS AND PEDIATRICIANS by Wilburt 
C. Davison. 6th ed. 256 pp. Duke Uni 
versity Press, Durham, N.C. $5 


Radiology 

KAVIOLOGIC EXPLORATION OF 1 HE BRONCHUS 
by S. di Rienzo. Translated by Tomas 
A. Hughes. 332 pp., ill. Charles C 
Thomas, Springfield. $10.75, 

RADIOACTIVE TRACER TECHNIQUES by 
George K. Schweitzer and Ira B. Whit- 
ney. 241 pp., ill. D. Van Nostrand Co., 
New York City. $3.25 


Therapeutics 

URERSICHT DER GEBRAUCHLICHEN UND NEUE- 
REN ARZNEIMITIEL FUR ARZTE, APOTHE- 
KER UND ZAHNARZTE by E. Bernoulli and 
H. Lehmann. 7th ed. 594 pp. Benno 
Schwabe & Co., Basel, Switzerland. 15 
Sw. fr. 

MODERN TREATMENT YEARBOOK, 1949 edit- 
ed by Sir Cecil Wakeley. 338 pp., ill. 
Bailli¢re, Tindall & Cox, London. 1535. 


Obstetrics G Gynecology 
LA FECONDAZIONE ARTIFICIALE NELLA DON- 
NA by Sebastiano di Francesco. 98 pp. 


Instituto “La Casa,” Milan. 115 lire 

DAS LANGE BECKEN: GEBURTSHILFLICHE 
sTuDIE UBFR DAS ASSIMILATIONSBECKEN 
by Heinz Kirchhoff. 153 pp., ill. Grune 
& Stratton, New York City. $6 
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Psychiatry 
PSYCHOLOGY OF PERSONAL ADJUSTMENT: 
STUDENTS’ INTRODUCTION TO MENTAL HY 
GIENE by Fred McKinney. 2d ed. 752 
pp. ull. John Wiley & Sons, New York 
City. $6 


Physiology 

VRINCIPLES OF HUMAN PHYSIOLOGY by C. 
Lovatt Evans. 10th ed. 1,193 pp., ill 
Lea & Febiger, Philadelphia. $12 

PHYSIOLOGY IN DISEASES OF THE HEART AND 
Luncs by M. D. Altschule. 368 pp. Har 
vard University Press, Cambridge. 
Mass. $5 

FULTON’s PHYSIOLOGY edited by John F. 
Fulton. 16th ed. 1,258 pp., ill. W. B 
Saunders Co., Philadelphia. $10 


Pharmacology 

BENTLEY'S TEXT-BOOK OF PHARMACEUTICS 
edited by Harold Davis. 5th ed. 1,100 
pp., ill. Williams & Wilkins Co., Balti 
more. $8 

A MANUAL OF THE PENCILLIA by Kenneth 
B. Raper and Charles Thom. 875 pp.. 
ill. Williams & Wilkins Co., Baltimore. 
$i2 

A TEXT-BOOK OF PHARMACOGNOSY 6) 
George Edward Trease. 5th ed. 811 
pp., ill. Williams & Wilkins Co., Balti 
more. $8 


Otolaryngology 

NEVRALGIES DU  GLOSSO-PHARYNGLEN 
Maurice Deparis. 154 pp., ill. Masson 
& Co., Paris. 360 fr. 

ACUTE LARYNGOTRACHEOBRONCHITIS by A. 
Harry Neffson. 197 pp., ill. Grune & 
Stratton, New York City. $5 

CLINICAL AUDIOLOGY by Maurice Saltzman. 
195 pp. ill. Grune & Stratton, New 
York City. $5 

VOST-LARYNGECTOMY~ SPEECH: YOU CAN 
SPEAK AGAIN! by Charles R. Nelson. 
95 pp. ill. Funk & Wagnalls Co., New 
York City. $1 


Bacteriology 
INTRODUCTION TO MICROORGANISMS by La- 
Verne Ruth Thompson. 2d ed. 454 
pp., ill. W. B. Saunders Co., Philadel- 


phia. $4.25 
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safe 


effective control 


of local 
oropharyngeal 
infections 


In order to determine the extent to which 
White’s Sulfathiazole Gum would reduce 
the incidence of upper respiratory infections, 
it was administered to 199 medical students 
in a dosage of one to three tablets daily over 
an eight month period of time*: ; 
The incidence of primary pharyngitis (usu- 
ally streptococcic in origin) in the treated 
group was less than half that in the controls. 
A less marked, but measurable decrease was 
also observed in the incidence of colds and 
secondary pharyngitis. 
“An extremely high concentration of the 
drug was obtained locally, but in no single 
instance was a reaction reported, either of a 

. local or a general character . . . it is worthy of 

’ note that the mouths of over 100 persons 
were exposed to the drug in concentrated 
form daily for eight months, with no unto- 

ward effects.” 
’ The dosage in these ¢ 


packages of 24 tablets—3% 
s. (0.25 Gm.) per tablet—sanitaped in 
slip-sleeve prescription boxes. 


*Neiman, I. S.: Prophylactic Value 
of Sulfathiazole, Archives of 
laryn. 47:158-164 (Feb.) 1948. 


White Laboratories, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 


107 


“ 
— 
— 
\ 
Summary of Finding 
A Safe Procedur i 
Economicai ‘ 
one to three est 
SAFE, TOPICAL 
= 


CURRENT BOOKS 


Physical Therapy 
MASSAGE AND REMEDIAL EXERCISES IN MEDI 
CAL AND SURGICAL CONDITIONS by Noél 
M. Tidy. 8th ed. 488 pp., ill. John 
Wright & Sons, Bristol, England. 2535. 


Rehabilitation 
REHABILITATION OF THE HANDICAPPED by 
Maya Riviere. 2 vols., 998 pp. National 
Council on Rehabilitation, New York 
City. $10 
REHABILITATION OF THE HANDICAPPED: A 
SURVEY OF MEANS AND METHODS. ediled 
by William H. Soden. 399 pp. Ronald 
Press, New York City. $5 


Psychosomatic Medicine 
PALOLOGIA PSICOSOMATICA by J. Rof Car- 
ballo. 817 pp., ill. Editorial Paz Mon 
talvo, Madrid, Spain. 200 pesetas 
HUMAN PERSONALITY AND ITS MINOR DIS- 
orpers by William Harrowes. 272 pp. 
E. & S. Livingstone, Edinburgh. 155. 


Roentgenology 
'HE 1949 YEAR BOOK OF RADIOLOGY edited 
by Fred Jenner Hodges et al. 453 pp.. 
ill. Year Book Publishers, Chicago. 
$6.50 
DIE PATHOLOGIE DES HARNLEITERS IM RONT- 
censitp by Anton Thelen. 87 pp., ill. 
Grune & Stratton, New York City. $3.25, 


OPERATING 

ROOM 

TURN 


Dictionaries 

STEDMAN’S MEDICAL DICTIONARY edited by 
Norman B. Taylor. 17th ed. 1,361 pp., 
ill. Williams & Wilkins Co., Baltimore. 
$8.50 

TABER’S CONDENSED MEDICAL DICTIONARY by 
Clarence Wilbur Taber. 2d ed. 784 pp. 
F. A. Davis Co., Philadelphia. $3 


Legal Medicine 
DOCTOR AND PATIENT AND THE LAW by 
Louis J. Regan. 2d ed. 545 pp. C. V. 
Mosby Co., St. Louis. $10 


Economics 

1HE NATIONAL HEALTH SERVICE by Charles 
Hill and John Woodcock. 433 pp. 
Christopher Johnson, London. 16s. 

GROUP MEDICINE AND HEALTH INSURANCE 
IN ACTION by Robert E. Rothenberg 
and Karl Pickard. 278 pp. Crown Pub- 
lishers, New York City. $5 

IME PHYSICIAN’S BUSINESS by George D. 
Wolf. 3d ed. 563 pp., ill. J. B. Lippin- 
cott Co., Philadelphia. $10 


Miscellaneous 

COMMUNITY UNDER STRESS; AN INTERNMEN1 
CAMP CULTURE by Elizabeth Head Vau 
ghan. 160 pp., ill. Princeton Univer 
sity Press, Princeton, N.J. $2.50 

TEMPERATURE AND HUMAN LIFE by Charles 
E. A. Winslow and L. P. Herrington. 
272 pp., ill. Princeton University Press, 
Princeton, N.J. $3.50 

MARIHUANA IN LATIN AMERICAN by Pablo 
Osvaldo Wolff. 56 pp. Washington In- 
stitute of Medicine, 1708 Massachusetts 
Avenue, N. W., Washington, D.C. $1.50 


Nursing 

NURSING IN CLINICAL MEDICINE by Julius 
Jensen et al. gd ed. 791 pp., ill. Mac- 
millan Co., New York City. $4 

SOCIOLOGY: WITH SOCIAL PROBLEMS APPLIED 
TO NURSING by Sister Leo Marie Preher 
and Sister Mary Eucharista Calvey. 505 
pp., ill. W. B. Saunders Co., Philadel- 
phia. $4 

SURGERY FOR NURSES by James Kemble. 
348 pp., ill. John Wright & Sons, Bris 
tol, England. 21s. 
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to your patients... 


YEAR-’ROUND! 


With Florida Frozen Concentrated 
Orange Juice—made from 

choice, fresh Florida oranges 
=the generous daily ingestion of 
refreshing, taste-tempting 

citrus juices is now a practical 
reality ...and no trouble at all. 
The Frozen Concentrate 

preserves the delicious flavor 

of famed Florida oranges at their 
best —and comes to the 

consumer with the same high 
nutritional content as fresh juice. 
It is an excellent source of 
natural fruit sugars for easy-to-use 
energy,”' and, by virtue of its 
notably high content of vitamin C 
with other nutrients,” assists 
markedly in improving stamina,’ 
growth,‘ and resistance to disease.' 
Young and old, healthy and 
convalescent — virtually everyone 
benefits from consuming 

liberal amounts of citrus fruits 
and juices daily — whether 

frozen, fresh or canned. 


FLORIDA CITRUS 
COMMISSION 
LAKELAND, FLORIDA 


*Ameng the richest known wurces of 

vitamin C are the citrus traits They 

alee contain vitamins A. B, and P, 

and readily assimilable natural fruit 

sugars, together with other factors 

as iron, calcium, citrates and 
citric acid 


Oranges + Grapefruit + Tangerines 


| 
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| PATIENTS 


| Have Met 


The editors will pay $1 for each story published. 
No contribution will be returned. Send your 
experiences to the Patients | Have Met Editor, 
MODERN MEDICINE, 8% South Tenth St., 
Minneapolis 3, Minn. 


Fungi Treat Well, It's One Way 
Our doctor was called to the home 
DOME CHEMICALS, INC. of a woman living on our farm who was 
expecting her tenth child. She greeted 
the family doctor with these words: 

“I is shore tired of having young ‘uns.” 
FOR THE qs. “Then why do you keep on?” asked 


DIABETIC 2 | the doctor. 


“Well, ‘hits the only ways I knows of 
CELLU keepin’ the youngest young ‘uns from 


CANNED FRUITS gittin’ spoilt.”—K.B. 


For diet variety — 
unsweetened. Packed 4 A patient with gonorrheal discharge 


said he had strained himself “wrest 


julee 100 Cellu foods ” 
LOW CARBOHYDRATE ling with a heavy bag.”—WA.M. 
Wide Awake 


At g in the morning the phone rang. 
awaking the tired physician from a sound 
slumber. 

“Doctor!” said a sleepy female, “My 

_ husband talks all night in his sleep.” 

“I'll give him some pills to quiet his 
nerves,” replied the doctor. 

“Oh, no! I want you to give me some 
medicine to keep me awake. I don't want 
to miss out on anything.”—E.K. 


CAGO DIETETIC SUPPLY HOUSE irc 
West Woe Bure ee po 


4 » 

TEST OF THERAPEUTIC AGERTS 


lodex (plain) for minor burns, 
wounds and abrasions, enlarged 
glands, and many skin disorders. 
lodex c Methy! Sal for strains, 
sprains, muscle and rheumatic pains 
Relieves itching in skin diseases. 
lodex ointment stimulates cel! proliferation 
. promotes normal granulation 
helps to restore the normal degree of skin 
acidity which counteracts infection. 
lodex® is an organic combination of iodine 
which by percutaneous absorption slowly 
gives up its iodine content. 
*IODEX cum Methy! Sal (same formula with 
Methyl Salicylate added for its analgesic effect) 


Menley & Jomes, Lid, 70 West 40th Street, New York 18 “Oh, I can’t kick.” 
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Patient under Treatment 
FOR URINARY 
TRACT INFECTION 


Prompt and effective relief from distressing symptoms of urinary tract 

infections often can be achieved through the action of orally administered Pyridium. __ 
The analgesic action of Pyridium is entirely local, reducing the urinary frequency 

and pain and burning on urination, without systemic sedation or narcotic action. 
Pyridium is virtually nontoxic in therapeutic dosage and can be administered 
concomitantly with streptomycin, penicillin, the sulfonamides, or other specific therapy. 


The complete story of 


ridium and ils 


Pyridium is the trade-mark of the Pyridium 
: able upon request. 


Pyridium’ 


(Brand of Phenylazo-diamino-pyridine HCI) 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
In Canada: Merck & Co. Limited — Montreal, Que. 


‘3 
can be given 
a 
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Dysmenorrhea, with its accom- 
panying poin and distress under- 
mines her functional efficiency. 
You can restore it by prescribing 


HAYDEN'S 
VIBURNUM COMPOUND 


whose merits are being recog- 
nized by an ever increasing 
number of physicians. HVC re- 
lieves smooth muscle spasms. 
Antispasmodic and sedative in 
action. Free from hypnotics. 


WEW YORK PHARMACEUTICAL COMPANY 
Bedford, Mess. 


TUBULIN 


TRADE MARK 
DEPROTEINATED RENAL ExTRACT 


VASODILATOR 


Useful in treatment of: 
Peripheral Vascular Diseases 


1. Arteriosclerosis Obliterans. 
2. Buerger’s Disease. 

3. Raynaud's Syndrome. 

4. Vaso-spasm. 
Dosage: One c.c. Every Four Days. 


Subcutaneously and Intramuscularly. 
Supplied in Ampoules: 1.0 c.c. 


Each 1 c.c. represents sterile 
aqueous solution of deproteinated 
renal extract obtained from 2.5 
grams of Kidney tissue. For Litera- 
ture write 


INCRETO PRODUCTS CORP. 


231 W. S8th STREET NEW YORK 


Chapter and Verse? 

While taking a history on a gynecologic 
case, I obtained the information thai 
one child was stillborn. I asked the lady 
if she was told the reason for the still 
birth. Then came this reply: 

“The baby was strangled by the bibl: 
cal cord around its neck.”—A.B.B. 


Next? 

Seen in a Reno newspaper by L.B.G. 
FOUR SKIN Mink scarf, Silver Fox 
jacket. Small. See at 122 West Second. 

$27E-S30M 


ers, 


“Impossible, Doctor. I've never been in 
a trench in my life.” 


From the Record 

(Notes cribbed from clinical records by J. C.) 
Not long ago a patient reported to the 

clinic with the chief complaint of “gas 

on the stomach”—her name was Miss 


Crapper. 


A note made by the secretary when 
she typed up the patient's history: “This 
patient is under a psychiatrist's scare.” 


On two different occasions patients 
were given the following remedies for 
toothache—oil of clothes and oil of gloves 
(oil of cloves would have been much 
better). 


One patient came in with the chief 
complaint of “T can’t eat my own cook- 
ing.” —J.c. 
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Some Facts on 


ERTRON 


. STEROID COMPLEX—WHITTIER 


-and Conclusions 


Be FACT in combined series of 1,020 arthritic patients treated 
with Ertron, good results were obtained in 38.5%, fair results in 
43.7% and poor results in 17.8%. Thus 82.2% of patients showed 
significant improvement. in addition, there were quickly evident 

heightened well being, increased strength and weight gain. 


4 

CONCIUSION the theropeutic effects of Ertron are 
not limited to the local manifestations of rheumatoid arthritis. The 
action is systemic, like the disease itself. Rapid alleviation of joint 
pain and stiffness along with improvement in the general condition 


make Ertron a valuable feature in the management of rheumatoid 


arthritis. 
2. FACT ino side effects, such as nausea, gastroin- 
testinal upset, headache, etc., occur with Ertron as with many 
other valuable drugs. However, toxicity severe enough to war- 
rant cessation of Ertron therapy occurred in only 1.4% of 1,020 
arthritic patients. This incidence is low particularly when com- 
pared with the incidence of gold toxicity, which varies from 


20% to 40%. 
CONnCIUSION tolerance 10 Ertron is high. Treat- 
ment can be conducted without serious mishap if normal precau- 


tions are taken, i.e., administration of proper dosage and periodic 
observation of the patient. Side effects respond to temporary 
interruption of therapy or reduction of dosage, and usually do 
not recur when treatment is resumed. 

ERTRON i: supptied in botties of 50, 100 ond 500 capsules, and 
Ertron Parenteral in packages of six 1 cc. ampuls. Each capsule contains 5 
milligrams of activation-products having antirachitic activity of fifty thou- 
sand U.S.P. units. Each ampul contains activation-products having anti- 
rachitic activity of five hundred thousand U.S.P. units, in sesame oil. 
Biologically standardized. 


LABORATORIES - DIVISION NUTRITION RESEARCH LABORATORIES 
CHICAGO 30, ILLINOIS 
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LITTLE LOIDEY 
for Training 
the Baby 


Little Toidey, $5.50, and 
Toddler's Toidey (base and pan) $3.95 
are most convenient in the office of 
physicians who have patients with babies. 
20% COURTESY DISCOUNT to dec- 
tors on all Toidey items for office or home. 
Write for complete | list and free book 
“Training the Baby. 


THE TOIDEY COMPANY 


A. Muller, Inc. 
WAYNE INDIANA 


FROM SCRUBBING? 
When scrubbing robs hands of 
natural oils, apply AR-EX Chap 
Cream. Contains healing ingre- 
dient earbony! diamide—shown In 
hospital test to keep skin “‘softer, 
smoother, whiter.""* Arch. Derm. 
& 8. July, 1943. Send for 
sample. 


AR-EX COSMETICS, INC. 


1036-M W. Van Buren St. 
CHICAGO 7, ILLINOIS 


by high potency vitemin EOREX offers 
beth vitemia D end vitemin £. (An. int. 
Med., 19:136-139) Send for free literatere, 


VITAMINE 
PLUS 
VITAMIN D 


WILCO LABORATORIES 
800 N. Clark St., Chicago 10, Ill. 


Melrose 


First choice of medical 
men for more than forty 
years. Write for illus- 
trated folder; name of 
nearest dealer. 


MELROSE HOSPITAL UNIFORM CO. INC 
11S UNIVERSITY PLACE © NEW YORK 3 


Scribble Quibble 

The husband of a woman | had operat- 
ed on six years before wrote for a re- 
port on what had been done at the opera- 
tion. In a hurry I wrote on a prescrip- 
tion pad, “Plain hysterectomy.” The re 
sponse of the husband was a very angry 
letter demanding a full written report. 
I sent him a copy of the surgical re 
port. The reply was an apol stating 


that he had thought | had written “hy 
sterics.”—C.E.K. 


Say, Doc, can you cash a check?” 


He'd Seen It Happen 

The mother of a seven-year-old son 
and a five-year-old daughter, noting the 
growing interest of her children in the 
advent of new babies, kittens, and pup 
pies in the neighborhood, realized that 
the time had come to enlighten her off- 
spring concerning the facts of life. She 
decided a bowl of fish would best serve 
to illustrate her story, so a pair of gup- 
pies was added to the household. 

The guppies behaved in orthodox gup- 
py fashion, and the bright young matron 
carefully directed the attention of her 
young to Mrs. Guppy’s swollen stomach 
and explained its relation to the ensuing 
bowlful of little guppies. 

Some days later, Jill excitedly announ- 
ced at the supper table that a playmate’s 
mother was “getting an awfully fat stom- 
ach.” 

“And what do you suppose they are 
going to have at their house?” queried 
the mother, in tones of hushed expect- 
ancy. Young Jack was quick with the 
reply. 


“More guppies!” he sniffed. 


, 

| =ROUGH HANDS | 
| 
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for Coughs... 


in acute and chronic bronchitis and paroxysms 
of bronchial asthma . . . whooping cough, dry 
catarrhal coughs and smoker's cough . . . 


by Increasing the Respiratory Tract Fluid 


The effect of PERTussIN’s active 3. Improves ciliary action 


ingredient, Extract of Thyme (made & 


by the unique Taeschner Process), is psa eantl b 
to assist Nature to work—with the ee ee 


following beneficial results: Entirely free from harmful drugs of 


1. Relieves dryness by stimulating —_ any kind, PeRTUsSIN is well tolerated 
tracheobronchial glands -without undesirable side action, 

2. PERTUSSIN facilitates expulsion — by children and adults alike, and is 
of viscid or infectious mucus _ pleasant to take. 


SEECK & KADE, INC. - NEW YORK 13, NEW YORK 
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EXTREMELY POTENT, SAFE 
Topical Anesthesia 


20% DISSOLVED BENZOCAINE} 
In a Bland, Water-Soluble 
Ointme 


nt 
Ls ANESTHETIC OINTMENT 
Clear or with Chlorophyll 
Clinical information & samples 
on request 


AMERICAINE, INC. Evanston, Illinois 


SLOW 


COLLECTIONS 


Speed them up with the MODERN COL- 
LECTION SYSTEM. Dr. A. L. Brown 
writes: ‘Used your SYSTEM just 30 days 
and it paid for itself several times.” 
Write today for our FREE TRIAL OFFER. 
Creditors Assn., 1477 Ridgewoy Rd., Dayton 9, Ohio 


JEWELRY — 


Nationally known 
dealer offers attractive 
prices for broken jew- 
elry, eye glasses, den- 
tal gold, diamonds, 
watches, etc. Check 
sent promptly. Satis- 
faction guaranteed. 
Mail articles today or 
write for FREE ship- 
ping container. 


Holland Bidg. 


LOWE'S 


Established 1934 
Dept. MM 
$T. LOUIS 1, MO. 


HAVE YOU MOVED? 


If you have changed your address 

recently, notify us promptly so you 

will not miss any copies of 
MODERN MEDICINE 


Be sure to indicate your old as well 
as your newaddress. Send notices to: 
Circulation Department 
MODERN MEDICINE 
84 South Tenth Street 
Minneapolis 3, Minnesota 


INDEX TO ADVERTISERS 


The publishers are not responsible 
for any errors or omissions. 


American Cystoscope Makers 
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Chatham Pharmaceuticals, Ine. 
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A SPECIAL LIPOID SOLUBLE BASIC BISMUTH 
AN OIL SOLUTION WITH IMMEDIATE AND UNINTERRUPTED 
SPIROCHAETICIDAL ACTION 
For Intramuscular Injection in the Treatment of all Stages of 


SYPHILIS 


IMMEDIATE ABSORPTION 

PAINLESS IN ADMINISTRATION AND AFTERWARDS 
NO MAXILLARY CONSTRICTION 

NO ALBUMINURIA 

NO HOSPITALIZATION 


A SINGLE INJECTION OF 
2 C. C. HAS ALWAYS SUFFICED TO STERILIZE THE 
LESION 

THE TREPONEMA USUALLY 
DISAPPEAR FROM THE LESIONS IN 24 HOURS 
FOLLOWING THE FIRST INJECTION 


BILIPOSOL, in Boxes of 12, 50 and 100 ampoules, each containing & ctg. bismuth, 
may be ordered through physicians’ supply houses, retail and wholesale druggists, 
or direct from us. 


Literature Mailed to Physicians Upon Request 


ULMER LABORATORIES 


414 So. Sixth Street : Minneapolis, Minnesota 


Sole General Distributors for the United States and Canada 
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BABIES THRIVE ON 
EASILY DIGESTED SIMILAC 
WITH ITS ZERO CURD TENSION 


DIVISION « M & R DIETETIC LABORATORIES, INC. 


simiuac 
| IS NEEDED \ 


so similar to human breast 
milk that there is no closer 


1. Saves time and money—one can of Similac 
supplies 116-0z. of formula—20 calories an 
ounce at an average cost of less than 9/10 ths 
of a cent per ounce. 


2. Saves time and money—no milk modifiers 
needed with Similac; its higher vitamin con- 
tent must be considered; helps avoid costly 
complications of ordinary formula feedings. 


3. Saves time and money—easily prescribed, 
easily prepared—simply 1 measure of Similac 
to 2 oz. of water 


SIMILAC FOR GREATER INFANT FEEDING VALUES 


SAVES 
you 
TIME 


ASG \ 
long as equiva lent 
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Acute 


(e.g., after total thyroidectomy) 


hypocalcemic 
tetany. 


Hytakerol together with calcium. 


dose 

Orally 3 to 19 ce. (or 6 to 20 

capsules) daily until tetany is relieved; 

weekly maintenance dose of | to 7 cc. 

or 2 to14 capsules depending upon the blood 
and urine calcium levels. From 10 to 15 Gm. 
calcium lactate or gluconate should 

be given daily through the period of therapy. 


supply 
Hytakerol in Oil, bottles of 
15 cc.; Hytakerol Capsules (each equivalent 


to 0.5 cc.), bottles of 50. 


Brand of 
dihydrotachysterol 


Hytakerol, trademark reg. U.S. & Canada 
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concept of control 
in nasal congestion 


An Antihistaminic and Vasoconstrictor 
for Relief of Common Cold Symptoms 


This new synergistic combination 
contains the effective antihistamin- 
ic, Antistine, to block the congestive 
action of histamine and the most 
potent vasoconstrictor, Privine, to 
shrink the nasal mucosa. It gives 
prompt, prolonged relief of nasal 
congestion in the common cold and 
hay fever. 
It has been established that ‘the 
decongestant action of Antistine- 
Privine in many instances appears 
to be more intense and prolonged 
than from either solution alone.””! 
There is almost no danger of second- 
ary congestion due to over-dosaze 
by the enthusiastic patient. Ll. Friedlaender & Friedlaender: Amer. Pract. 2:643, 
June, 1948. 


ANTISTINE-PRIVINE, aqueous solution of Antistine 0.5% and Privine 0.025%, in bottles of 1 fl. oz. with 
dropper. DOSAGE: 2 to 3 drops in each nostril 3 or 4 times daily. 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


2/1595m 
ANTISTINE (beand of antazoline) HCI, PRIVINE (brand of naphazoline) HCI Trade Marks Reg. U.S. Pat. Off. 
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